





THE LANCET, Dercemser 12, 1891. 








ABSTRACT OF A 
Pecture 


ON THE 


RESULTS OF RESEARCHES CARRIED OUT AT 
THE LABORATORIES. 
By G. SIMS WOODHEAD, M.D., 


F.R.C.P. Ep., F.R.S.E., 
MIRECTOR OP THE LABORATORIES OF THE CONJOINT COLLEGES OF PHY- 
SICIANS (LOND.) AND SURGEONS (ENG.), VICTORIA EMBANKMENT. 





In delivering the first lecture of the series arranged by 
the Laboratory Committee of the London Colleges, bearing 
-on the results of the researches carried out in that institute, 
Dr. G. Sims Woodhead, Director, gave an account of the 
object and scope of the work which was being carried on 
there. ‘‘The professor of medicine,” he said, ‘‘ who in days 
gone by was able to teach all that was known of medicine 
and surgery, has now in our. schools been replaced by 
teachers—to be reckoned by the score—of individual and 
greatly specialised subjects. Even these latter-day teachers 
can scarcely keep abreast of the whole of their subjects, and 
each teacher gradually becomes more and more isolated. 
‘The grouping of laboratories into an institute possesses the 
advantage that it brings both the directors and the workers 
dn the various departments into closer communication, 
allows of mutual oo re and assistance, excites friendly 
emulation, and makes of them a scientific brotherhood in 
which petty rivalries find it hard to gain a footing. Where 
men are working in the same laboratories, and are in daily 
communication with one another, selfishness and secretive- 
ness, the two special vices of original workers, are less 
warmly fos‘ered. 

‘*It hassometimes been levelledas a reproach againstother 
Jaboratories, and I have no doubt against these, that in 
them we are engaged almost exclusively in bacteriological 
cesearch. I shall take the opportunity of showing that 
here, at any rate, this is not so, though were the accueation 
true it might be met with comparative equanimity. Work 
done here is, after all, bata means to an end ; and I may say, 
without in the slightest degree minimising the importance of 
such work, that it is a very small supplement to other and 
more important, because more immediately necessary, work. 
Anything that can be done outside a laboratory should 
never be done within, for the facilities and opportunities 
for true laboratory work must always be somewhat 
limited ; and were the space and apparatus fully ntilised 
and constantly at work, the workers even in the London 
hospitals alone could not tackle a tithe of the ques- 
tions that are raised at the bedside and in the post- 
mortem room. Many of these questions, it may besaid, can 
only be answered after careful study of disease, still at the 
bedside ; but others, it must be granted, can be answered 
aowhere but in the laboratory ; and in these times of rapid 
change and feverish thirst aicer some new thing which 
arises out of a knowledge io part, and now that we have 
gob a glimmering as to the relation of bacteria to the 
causation of disease, is it not natural that those who have 
time, ability, and opportanity to carry on bacteriological in- 
vestigation should seek to work where the field to be tilled is 
so vast, and where the harvest of results can be garnered so 
immediately? New methods of work and new fields of 
research must always have a fascination for the younger 
men who have time to devote themselves to scientific work— 
‘to wander, as it were, in the by-paths of medicine and 
surgery. But I have said that the reproach—if reproach it 
be—cannot be levelled against those working in these 
Saboratories ; and in order that you may carry away some 
‘idea of the nature of the investigations now being carried 
on, I may be allowed to briefly recapitulate the researches 
‘chat have been completed or are already in progress.” 

Dr. Woodhead then gave a brief account of the nature 
of the researches being carried on. At the present time 
there were the names of twenty men on the books as 
actually engaged in work, and several applications for per- 
mission were awaiting the decision of the committee. 
Ane subjects which were being investigated were 

0. 





the etiology of cancer, and a series of experiments of trane- 
plantation and inoculation of cancerous material had been 
undertaken. The fuchsin bodies of Dr. Kussell bad been 
selected for investigation by Mr. Douglas Stanlev, who 
was of opinion that there are very various kinds of fachsin 
bodies. For example, colloid material in epithelial cells 
usually takes on the fuchsin stain even when there is a con- 
trast stain of iodine green. Within the nucleus small fuchsin 
ts, resembling in a most marked manner Dr. Russell's 
uchsin bodies, might often be seen. The adnuclear body so 
frequently described is also a fuchsin body, whilst red blood- 
corpuscles, especially those contained in aw, vessels, 
retain the fuchsin stain in a most remarkable manner. 
Malignant growths of the peritoneum have also formed the 
subject of investigation. It has been found by Dr. W. A. 
Turner that, associated with the optic neuritis which is so 
constant an accompaniment of intracravial growths, neuritis 
of the other cranial nerves is also of frequent occurrence, 
the importance of this being that it is an indication of the 
existence of some general cause, and that the neuritis is not 
the result of a local pressure, as has sometimes assumed. 
Dr. Howard Tooth has been engaged on a research on 
the “‘ Paths of Sensation in the Spinal Cord and Medalla,” 
and Dr. Pavy and Mr. Rowntree have conducted an 
elaborate series of experiments on the physiviogy of the 
carbohydrates in the animal system, and they believe that 
they have opened up a new line of research in relation to 
the existence of carbohydrates not revealed by the ordinary 
methods of examination. Ovber subjects studied were the 
processes involved in the coagulation of the blood, the 
estimation of uric acid in human urine, and the chemical 
pathology of diphtheria, ulcerative endocarditis, and 
tetanus. In connexion with this last group Dr. Sidney 
Martin has examined most carefully the poisonous 
found in the tissues in these diseases, and has studied widely 
and minutely their chemical and physiological action; 
and Dr. Woodhead believes that this work will be more 
accurate and complete than any that bas yet been carried 
out on the subject, and that its importance to scientific 
medicine can scarcely be over-estimated. Surgical subjects 
had also been investigated by several of the workers. Dr. 
A. Raffer had been endeavouring t> prove that in accord- 
ance with Metchnikoff's theory the immunity epjoyed by 
both naturally and artificially immune animals was nov 
due to any toxic action exerted on micro-organisms by the 
flaid constituents of the blood, but chiefly was due rather to 
the leucocytes which are present. He has also brought 
out the important fact that antiseptics must be used with 
caution, owing to the deleterious effects that certain 
antiseptics have on the healing of wounds, when used in 
strong solution, consequent on their harmfal action on 
leucocytes. He has demonstrated the fact that it is pos- 
sible to find a weak, though potent, antiseptic which exerts 
no deleterious inflaence on the healing of wounds, and his 
researches will open up the way for a much more accurate 
method of determining what are the best antiseptics to use 
in surgical practice. Dr. Martin, also, under the Royal 
Commission on Tuberculosis, is taking up the question 
of the possibility of —S tuberculosis by means of the 
ingestion of tuberculous meat, milk, and other materials, 
and this having been proved to be possible, it was I)r. Wood- 
head’s share of the work to determine what treatment could 
so interfere with the vitality of the tubercle bacilli con- 
tained in such food material that when introduced into the 
alimentary canal, or even into the tissues, they would no 
longer have the power to set up even localised tuberculosis. 
There was every prospect that the amount of work done in 
the laboratories during the coming year would be greater 
than in the past year. 

The lecturer, continuing, proceeded to give a short sketch 
of the strikiog resemblance that appears to exist between 
tuberculosis in guinea-pigs and the same disease in ill- 
nourished children, especially in regard to the paths of 
its distribution. Carrying on a series of iooculation and 
feeding experiments for quite a different purpose, he was 
very much struck, first of all, by the exact correspondence 
of the lines of invasion from the abdominal cavity to the 
thorax. This was specially brought home by the fact that 
in one animal at least, and probably in two, before they were 
killed by chloroform there were marked symptoms of tuber- 
cular meningitis. In children he had found that out of fifty- 
four cases tuberculosis was very widely disseminated in a 
nine in which it might fairly be said to be general, whilst 
only two cases could no primary centre of infection be found. 
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In six the only foci that could possibly be primary were 
found in the lymphatic glands of the mediastinum 
alone or along with those of the mesentery. In three 
the lungs were the only organs affected, and in one 
the lungs and mediastinal glands contained the older 
tubercle nodules. He had also pointed out at the same time 
that, in children, mesenteric or abdominal tubercle was the 
form far most frequently met with, and had tried to show the 
connexion between abdominal tuberculosis and tubercular 
meningitis, especially in cases where there was tuber- 
cular peritonitis or extensive affection of the mediastinal 
and retro-peritoneal glands. Ib appeared that there 
were two channels by which tubercle made its way 
to the base of the brain, in addition to the more com- 
mon form of generalisation by an embolic process. 
The first of these is best seen where there is any 
tubercular meningitis, in which the retro-peritoneal glands 
are affected, and where the chain of posterior medias- 
tinal glands becomes the channel of infection. In the 
second form there is usually tubercular peritonitis. We 
have the tubercle usually spreading by the lymphatics of 
the <a behind the sternum, the small glands behind 
the xiphisternum being invariably affected, and thén passing 
along the posterior meviastinal glands, but also affecting the 
post-sternal chains of glands on either side ; for it was found 
that wherever there was tubercular meningitis, one or other 
or both of these sets of glands were invariably affected 
where there was any probability of abdominal tuberculosis 
being the primary source of the disease. 

D+. Woodhead gavesome corresponding casesin guinea-pigs, 
as he thought they would prove of some interest. On Aug. lst 
lee. of sterilised milk from a cow with a tuberculous udder 
was injected intra-peritoneally into a strong buck guinea- 
pig. On the 19th, from the appearances presented, we at once 
suspected that there must be some meningitis. On opening 
the abdominal cavity, there was well-marked tubercle at the 
seat of inoculation in the lumbar glands, in the peritoneal 
cavity, in the omentum, in the glands in the lesser peritoneal 
sac, and in the mesenteric! and retro-peritoneal glands ; in 
the liver, small grey points and large bile-stained nodules ; 
whilst on the under surface of the diaphragm there was a 
plentifal crop of typical miliary tubercle. The spleen, the 
glands immediately behind the sternum and in the falsiform 
ligament, immediately behind the xiphoid cartilage and 
above the diaphragm, were tuberculous; whilst behind the 
sternum the glands between the clavicle and the first rib and 
between the third and fourth ribs on either side were also 
tuberculous. In the diaphragm the tubercle nodules were 
converging from the margins towards the central tendons 
on both the pleural and peritoneal surfaces. The lun 
were somewhat collapsed at points; there were some early 
catarrhal pneumonic patches, probably tubercular, but there 
was no miliary tubercle. At the base of the brain there 
was a considerable accumulation of fluid and some slight 
thickening of the pia mater, with one or two suspicious 
grey points in the interpeduncular space. In order to 
determine whether this was a case of tubercular meningitis 
two guinea-pigs were inoculated, and from these two others 
with an emulsion of the brain in steriJised broth. In all 
tubercle was developed, so that there could be no doubt that 
the accumulation of fluid in the first case was due to a 
slight tubercular inflammation at the base of the brain. 

In order to test the virulence of the milk from tubercular 
cows, for quite a different purpose, a considerable number 
of guinea-pigs had been inoculated intra-peritoneally into 
the abdominal cavity, killing them with chloroform— 
although they were usually outwardly in splendid condition— 
as soon as the tubercle was thought to have had time to de- 
velop, at least six] weeks being allowed in most cases. In all 
of them very much the same condition as regards the spread 
by the diaphragm and by the two chains of glands above 
mentioned was found. A number of feeding experiments 
have also been made, the animals being killed in the same 
fashion. Here, especially where there has been tubercular 
ulceration and enlargement of the mesenteric glands, the 
ney ne i and the posterior mediastinal glands have 
been found to be in an advanced stage of tuberculosis. 

Dr. Woodhead, at the close of the Jecture, gave a demon- 
stration by means of a very powerful lantern of a series of 
specimens made in the course of his attempt to trace the 
connexion between abdominal and meningeal tuberculosis. 
This series proved that in the cases which he had 
examined in which there was any old tubercular peritonitis 
or tubercular affection of the mesenteric glands the posterior 
mediastinal glands were also markedly affected. 
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I HAVE so far spoken of dietetic errors in the main groupe 
of alimentary principles as they may occur singly, but it is, 
of course, often the case that two or more of these impro- 
prieties coexist, with, it may be presumed, a corresponding. 
complexity in dyspeptic results. The interactions, if any,. 
which take place among—or, at least, the influences exerted 
on each other by—-the different food stuffs in the’ progress. 
of their digesiion are but little known in health, and stil 


less in the course of disease. 

The chief imperfections in the chyme, then, that we can 
fairly assume to exist, exclusive of noxious substances. 
occurring in the food, are a aes excess of proteids very 
partially and deficiently treated by the gastric juice, and a. 
very considerable excess of lactic, butyric, and other acids, 
the results of carbu-hydrate decomposition. Both impro- 
prieties may coexist, and the former certainly in the way 
shown, and possibly also the latter may be the cause of 
mal-digestion in the intestines. F - 

Supposing, however, the diet be all that is satisfaetory. 
so far as it conforms to what is required in digestibility and 
composition—and how often are the mosd careful and 
regular in their feeding severe sufferers from indigestion,— 
there yet may be a very imperfect gastric digestion due to- 
improper quantity or quality of the gastric secretion, or to- 
some deficiency in the movements of the stomach whereby 
the contents are not pe ve | mixed or are not ejected into- 
the duodenum as they should be, the whole process being. 
thereby delayed, and giving rise to organic fermentations of 
the contents, as may be seen in an aggravated form in the 
ordinary state of gastroectasis. It is apart from my sub- 
ject to discuss the causes of gastric indigestion ; suffice it 
to say that, whatever they may be, the resulting chyme 
which is submitted to duodenal digestion is impa ac 
regards the changes in its proteid elements, and may contain 
large amounts of lactic and butyric acids and other products 
of carbo-hydrate fermentation—similar results, that is, to 
those which may attend an excessive ingestion of either of 
these alimentary principles. Should both the diet be im- 
proper and the gastric juice be deficient, it is reasonable to- 
suppose a still further defect of the chyme in the absence 
of any compensations or adjustments which are at present. 
quite unknown to exist. In these various directions, 
then, may we conceive of the chyme being abnormal, 
and as such the cause of duodenal indigestion. Another 
cause for the same is to be found in the deteriorated 
quality of the duodenal secretions, or a deficiency in their 
quantity, which may happen with either a perfectly normal or 
a seriously vitiated chyme. Practically, as we have seen, 
the pancreatic juice is alone to be taken account of as a 
digestive agent, the bile being only accessory thereto. As 
regards the composition of the juice, we have only an un- 
certain knowledge, though occasionally opportunities have 
offered to obtain it from the main duct, and we certainly 
have no definite ———— as to any ey gees (4 — 
undergo in disease, such as we possess in respec & 
amounts of the acid and pepsine of the gastric juice ; but 
its efficiency may be suspected to be impaired in genera} 
states of mal-nutrition, such as fever, anemia, and the like. 
But if we know nothing of alterations in the composition,. 
we are not infrequently able to detect deficiencies, or, indeed ,. 
entire absence, of one or both of these secretions from the 
intestine. Occlusion of the main ducts by calculi or pres- 
sure of tumours will lead to this condition and afford oppor- 
tunity for the study of intestinal digestion in their absence. 
Deficiency or absence of these fluids signifies, of course, in- 
complete digestion of the chyme, and, apart from the direct. 
dyspepsia which such may cause, indirect effects may be in- 
duced by failure in arrest of the peptic digestion which should 
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mormally be brought about, but which, however, may be a 
Seneficial compensation, thereby permitting a cuntinu- 
ance of the proteid changes and peptone formation by 
the gastric juice, which otherwise the pancreatic fluid 
shouid have accomplished. In exclusion of these secre- 
tions from the duodenum the precipitation of the albu- 
moses above described can hardly supposed to take 
place, perhaps again advantageous in the absence of 
the trypsin ferment. Sir William Roberts has shown, in 
contradiction of views that had been maintained, that the 
activity of the pancreatic juice is arrested by the acids of 
the stomach, and it is not improbable that in those condi- 
tions already described, where the chyme contains a large 
excess of the gastric acids, the power of the pancreatic 
juice is diminished or even temporarily destroyed. 

A third group of conditions which are undoubted causes 
of intestinal indigestion are those abnormal or excessive 
organic fermentations which have already been referred to 
as liable to follow a defect in the quality of the chyme. The 
bile is usually regarded as specially concerned in the pre- 
vention of these fermentations, or, at least, those of a putre- 
factive character, and entire absence of bile ought to be 
followed by considerable changes of this nature in the in- 
testinal contents. Yet my own experience would lead me 
to very much question the great power of the bile in this 
respect; at all events, ib is no uncommon thing to find the 
stools absolutely free from bile, and yet with no specially 
putrid characteristics; whilst, on the other hand, those 
which may contain fully the normal quantity, so far as can 
‘be estimated by colour, maybe remarkably offensive. I 
believe myself the putrefactive changes are mainly effected 
low down in the canal, and are nob much influenced by the 
bile, and I am quite unaware of any control being exercised 
by this fluid over those toxic substances which may be 
formed in the intestine from the decomposition of the 
proteids. 

Lastly, as causes of intestinal indigestion may be men- 
tioned deficient or exaggerated peristalsis and insufficient 
absorption into the vessels of the villi, with consequent 
retention of the digesta in the canal. Perversions of 
peristalsis may be induced by the irritating character of 
the chyme, causing diarrhcea, with mal-digestion and im- 
perfect absorption ; or the movements may be hindered by 
«edema of the muscular coat from congestion, by degenera- 
tion, by excessive distension or disturbed innervation. The 
delay in the onward progress of the chyme favours the 
activity of the micro-organisms present with the results 
already indicated, whilst deficient peristalsis means insufli- 


cient mixing of the food with the secretion, and also 


lessens the secretion itself as well as hindering absorption, 
both of which the movements ‘of the canal very considerably 
stimulate. But thereisa special disorder of the movements 
-of the stomach to which I am of opinion not a little 
indigestion is due—viz., an exaggeration of the normal pro- 
pulsive movements with undue relaxation of the pylorus, 
thereby facilitating exit of the gastric contents, especially 
the larger solid portions, before the peptic action is suffi- 


ciently advanced, and so, in the ways already referred to, 


interfering with pancreatic digestion. The opposite condition 
—namely, deficient gastric movements, with consequent 
retention of food in the stomach—has also to be mentioned— 
as caitsing an abnormal chyme and subsequent liability to 
duodenal dyspepsia. There is good reason to believe that, 
‘if the diffasible products of digestion be not absorbed as 
they are formed, the continuance of digestion is un- 
favourably interfered with, whether in stomach or intestine, 
owing to putrefaction taking place in the substances re- 
tained ; and it would further seem that the due secretion of 
‘the various juices—certainly the gastric—is very directly 
dependent, among other things, upon the regular absorption 
-of material from the canal. 

To recapitulate the conditions which are immediately pro- 
‘vocative of an indigestion in the upper part of the intestine, 
they are: (1) Initial errors in diet; (2) defects in the 
‘preparatory buccal and gastric changes; (3) perversion of 
biliary or pancreatic digestion ; (4) excessive and abnormal 
micro-organism activity; (5) exaggerated or deficient peri- 
stalsis ; and (6) imperfect absorption of the already digested 
materials. It is probably rare that one of these conditions 
oceurs alone, more commonly several contribute to the 
existent dyspepsia. It is to be understood that I speak here 
of immediate causes only ; the circumstances which lead to 
them time does not allow me to touch upon; but it is of 
<ourse implied that these conditions, in their turn, are the 





expressions of structural changes in the organs involved, 
whether these be as obvious asa gastritis, or as impossible of 
detection as a disturbed innervation. But it should not be 
forgotten that among the antecedent circumstances of these 
immediate causes is often to be reckoned dyspepsia itself, 
since the imperfect tissue changes thereby determined lead 
to an impaired structural condition of the digestive or, 
with deteriorated functions and vitiated secretion of juices, 
thus maintaining a vicious circle which intensifies itself. 
The dependence of indigestion also upon disorders of meta- 
bolism or of the excretion of tissue waste is too obvious to 
require more than mention. 

Looking at the subject in the way I have done, the 
following alternatives suggest themselves, and, though nob 
capable of solution at present, are, I think, worth stating 
as helping to define the limits of our knowledge and to indi- 
cate the direction of future inquiry. Given a case of gastric 
dyspepsia, from whatever cause, with its special symptoms, 
must the resulting abnormel chyme determine a further 
duodenal dyspepsia with fresh symptoms, though ocher con- 
ditions in the bowel may be taken as as Or ma 
the duodenal — correct and compensate the stom 
failure, with the result that the indigestion is restricted to 
the latver region? Or, again, in a case in which there is no 
evidence of gastric indigestion, can a true duodenal dys- 
pepsia arise from any local causes—deficiency of secretions, 
micro-organisms, “c.—producing symptoms, if not of a dis- 
tinctive character, at least primarily attributable to it? 
Admitting that gastric indigestion may cause pancreatic 
indigestion, the two coexisting, may each occur inde- 
pendently and alone? 

Passing now to the symptoms, are we able to discriminate 
any which opeuiy betoken mal-digestion in the intestine 
as there are those which may be regarded as diagnostic of 
gastric dyspepsia? ‘To answer this it will be requisite very 
briefly to consider the various symptoms referable to dis- 
ordered digestion in general before proceeding to group 
them in respect to their immediate causation. For con- 
venience of description of such numerous and varied pheno- 
mena, it is almost necessary to attempt some sort of classi- 
fication, and the first and most obvious division is into 
those which are clearly connected with the alimentary 
viscera—i.e., local symptoms—and those which are remote 
and manifested through other than the digestive organs : 
an artificial distinction, I admit, and not capable of —_e 
rigidly drawn. Among the former or local symptoms 
be included—l. Pain and all other sensory perversions, 
varying from a mere sense of weight at the epigastrium to 
acute, griping colic, or sensations of a peculiar character, such 
as heartburn. 2. Evidences of perverted peristalsis, such as 
diarrhea, constipation, vomiting, with all varieties of ejecta 
from unaltered food to blood, bile, clear acid fluid, or yeasty 
fermenting material. 3. Signs of undue distension of parts 
of the canal, flatulence and meteorism, causing general 
abdominal fulness. 4. State of the tongue and mouth; 
salivation. 5. Character of the evacuations. 

The remote symptoms of dyspepsia almost defy arrange- 
meaene complete enumeration would occupy too long. 
Again pain heads the list in shoulders, back, or limbs; 
and, above all, headache, frontal, occipital, or vertex; as 
well as various neuralgias. The muscular system manifests 
a general weakness, lassitude, and distaste for exercise, 
which is badly borne; or there may be cramps, specially in 
the muscles of the calf. Affections of the circulation are of 
extreme frequency—such as flushings after food, cold ex- 
tremities, palpitation, cardiac irregularity, fainting, and 
angina. The respiratory function exhibits such perversions 
as cough, dyspnoea, and hiccough; whilst vertigo, muses 
volitantes, subjective sensations of hearing or smell, all 
degrees of mental perversion, from a passing irritability toa 
lasting hypochondriasis, or apathy, drowsiness, or insomnia, 
as well as impaired appetite, may be conveniently set down 
as nervous manifestations, as well as pain already men- 
tioned. Characteristic among the remote symptoms are 
skin eruptions, mainly of the erythematous type. And 
finally may be mentioned abnormalities of the urine. It is 
not, of course, claimed that this list is complete or 
precise in arrangement, any more than it is sug- 
gested that those symptoms mentioned are all of equal 
frequency of occurrence. The extreme variety of com- 
bination among a number of various cases is scarcely 
less remarkable than the multiplicity of the phenomena. 
Is it possible to select from among them avy which may 
serve to localise the primary or, may be, sole seat of the 
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digestive failure? I fear only very partially, at least, so 
far as the duodenal digestion is concerned. The complexity 
of causation of most of these phenomena renders the un- 
ravelling of the problem wellnigh hopeless ; but it is none 
the less desirable to set forth what may be aflirmed with 
approximate certainty, remembering that at this point 
occurs the risk of confounding symptoms which are clearly 
due to defective tissue metabolism, such as obesity, with 
those which are purely —— 

Attempts have been made to refer dyspeptic phenomena 
to stomach or intestine, based on an observance of the time 
of their occurrence in respect to the taking of food. Buta 
circumstance which goes far to vitiate the results is that 
both gastric and duodenal digestion progress to a great ex- 
tent simultaneously; for very soon after the food enters the 
stomach the propulsive movements of the viseus begin 
with the object of propelling the fluid portions into the 
duodenum, there to be submitted to the action of the bile 
and pancreatic juice; and hence symptoms which may arise 
within three or four hours after taking an ordinary meal 
cannot with certainty, on the ground of time of their occur- 
rence, be attributed to stomach or intestine. Nor could any 
greater probability be well asserted for symptoms occurring 
later, since mauy such are dependent upon long-delayed 
gastric digestion with éclewel propulsion into the duo- 
denum. 

Certainly, I do not think we can find among the local 
symptoms many that may be termed diagnostic of situation, 
however, suggestive some may be; and the fact that nota 
few are equally associated with structural diseases of the 
canal itself, as well as with assumed imperfections of the 
digestive process taking place therein, adds much to the 
difficulty, more especially if both abnormalities coexist. 
The sense of weight and sinking at the epigastriam so often 
complained of, so far as we know its explanation, will 
eqaally be referable to the stomach or upper part of the 
intestine ; bab the time of its occarrence in relation to 
meals would usually suggest its greater frequency while 
most of the food is still in the stomach, and that it really 
does depend upon mere balk of substance, with impaired 
movements of the organ. Mr. Golding-Bird’s case of 
jejanostomy already referred to bears this out; for on 
introducing from fifteen to twenty ounces of food into the 
jejanum the patient immediately experienced a feeling of 
sinking, or, as he said, “ faintness,” with flushing of face, 
rapid pulse, and extreme discomfort. These symptoms 
were invariably repeated so long as the bulk of the meal 
remained as stated, but did not appear when the quantity 
of food given was much reduced; and from this circumstance 
Mr. Golding Bird suggested that these symptoms may be 
sometimes due in patients to a too rapid age of the con- 
tents of the stomach through an unduly relaxed pylorus. Bat 
I think it would be difficult to discriminate between such, if 
such cases there be, and those where the same symptoms are 
apparently caused by too great a bulk of food in the stomach, 
and disappear on vomiting—too great, that is, for that par- 
ticular stomach at that particular time, though not neces- 
sarily greater than may be taken at other times withimpupnity. 
Actual = that may occur in the course of digestion is 
extremely obscure in cause, if we exclude irritating ingesta 
of all kinds and pain due to lesions of the canal, which then 
becomes a symptom of definite disease of the organ, such as 
ulcer, and is not an evidence of disordered digestion proper. 
It is of course possible that during a faulty digestion acrid 
substances may be developed and produce pain as surely as 
similar materials do when swallowed in the food, and it is 
also probable that, if such do occur, they are formed 
during pancreatic digestion. But it is also probable that 
many cases of intestinal colic are of a spasmodic origin, 
expressions of some want of harmonious action between the 
nerves and muscles of the bowel, perhaps induced by the 
character of the contents; or, on the contrary, may be 
centric in origin. Nor can such irregularities as ee 
tion or diarrhe s be made a ground upon which to determ 
the existence of a gastric rather than a duodenal indiges- 
tion, since it would be easy to show that failures in either 
situation might determine either of these conditions, jast 
as in a large number of cases both depend on states of the 
lower part of the intestine beyond where the inflaence of 
the pancreatic juice may be supposed to extend, and there- 
fore on conditions beyond the limits of my subject. 

Some of the local symptoms I have enumerated are more 
or less significant of gastric disturbance, and gastric disturb- 
ance only, finding no exp'anation in in states. Such 





are especially acidity, heartburn, and pyrosis, all due to the 
presence, whether in excess or nob is doubtful, of gastric 
acids, hydrochlorie, lactic, or butyric, with possibly some 
hyperzesthesia of the mucous membrane. The occurrence of 
these symptoms, whilst undoubtedly pointing to stomach 
indigestion, does not of necessity exclude a coexistent duo- 
dena! failure. Somewhat less positive gastric symptoms are 
nausea and vomiting. Both may be due to causes quite 
remote from the digestive organs, and I have had reason 
sometimes to think that the former, if not both, have been 
the result of absorption of toxic intestinal digesta. Bat 
nevertheless, in the great majority of cases, these two sym- 
ptoms are referable to stomach rather than bowel. 

My experience so far has not led me to i aby ap- 
anee of the tongue which can in any | considereci 

iagnostic of intestinal indigestion, even there be any 
positively indicativeof true gastric dyspepsia. General states, 
such as pyrexia or local conditions of the mouth and salivary 
flow, are, as Dr. Dickinson has shown, far more potend 
causes of morbid states of the tongue than disturbances in 
the functional performance of digestion lower down. 

Setting aside, then, those phenomena which are either 
distinctly or mainly gastric in nature, or are indifferently 
evidence of stomach or intestinal disorder, there only 
remain to us for diagnostic purposes, among the local sym- 
ptoms, flatulence and the character of the stools. Without: 
doubt the former is, with certain reservations, to be regarded 
as @ valuable diagnostic sign. But it is needful to eliminate 
those cases in which the excessive formation of gas is strictly 
limited to the stomach. Such cases are usually easy to 
detect ; physical examination suffices to demonstrate them > 
but apart from the fact that the gastric distension may not 
always exceed normal limits, the exeess of gas being 
eru:tated or passed on into the bowel, there still remain a 
number of cases in which there is reason to suppose 
that there is a regurgitation of carbonic acid from the 
duodenum into the stomach, as Sir William Roberts 
sup » and it is probable that most gas of an ill- 
smelling character which is eructated originally comes: 
from the intestine. Speaking generally, however, over-dis- 
tension of the bowels with flatus, especially if accompanied 
with much voidance per anum, is to be accounted as 
evidence of mal-digestion in the intestine, though even then 
it cannot be always set down to mal-performance witbin the: 
scope of the duodenal processes, since fermentation changes, 
————— by formation of much gas, does also occur in 
the colon without any reason to suspect failure higher up. 
Sulphburetted hydrogen and marsh gas may be looked upon 
as exclusively developed in the intestine, but the latter may” 
certainly originate in the sarge bowel as a decomposition 
product of its contents. Bat it is not all cases of true 
flatulence of the small intestine that are the results of ap 
indigestiop. There undoubtedly take place throughout the: 
canal extensive gaseous interchanges between the blood 
in its vessels and the air it contains, and interference with 
this interchange may readily determine accumulations of 
gases in the bowel independently of any defect in digestion. 
Utherwise, making due allowance in the direetions [ have 
indicated, intestinal flatulence is probably the most reliable 
local sign of duodenal dyspepsia, owing its origin to exces- 
sive ferment action of micro-organisms. 

Neither the appearances presented by the stools nor their 
chemical investigation are as reliable as evidences of in- 
digestion as they might ae be suppoted to be, or as 
we may hope, with more extended knowledge, they will be. 
An excessively hurried passage of the ingesta along the 
canal may lead to much of it appearing in the evacuations 
nochanged, or almost so; but though such a condition would 
de facto indicate both gastric and intestinal indigestion, 
there would be nothing to show that the secretions were ip 
any way at fault, and that it was anything beyond a much- 
increased peristalsis. Excepting such cases and the par- 
ticles of food which have accidentally escaped digestion and 
are always found in the feces, the only aliment which passes 
unchanged and unabsorbed in any quantity is fat—that is, 
the one which receives no treatment until it has escaped 
from the stomach. When the bile and pancreatic juice are 
excluded from the duodenum, this substance a) both 
unaltered and as crystals of fatty acids with soda, lime, and 
magnesia. Such motions as these often contain also a | 
quantity of peptoses which are wanting in bealth. But 
latter condition may be as much a sign of defective absorp- 
alr epee Yale pean amen Nay ee | 
like the presence of fats, suggests the probability of duod 
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failure. Of such bodies as ptomaines and other products of 
abnormal micro-organism activity, we know too little to 
allow of their occasional presence in the evacuations being 
useful for diagnostic p 

Before any attempt can be made to select from among the 
numerous and varied distal symptoms of indigestion those 
which may serve to indicate duodenal failure, it is almost 
necessary to seek what explanation there may be for their 
occurrence. Their diversity, their interchangeability, their 
frequent rapid appearance and disappearance, no less than 
the intrinsic character of many of them, irresistibly suggest 
that in some way or other the nervous system is concerned. 
Some such, as pain, paresthesia and subjective disorders of 
the senses, are clearly to be so explained ; whilst others are 
obviously vaso-motor disturbances, as others are expressions 
of perverted trophic influence. Such phrases, I admit, do 
not carry us very far, but they represent our present way of 
thinking. There is also the question, How are these dis- 
ordered nerve influences themselves originated? Are they 
reflex, determined by gastro-intestinal peripheral stimula- 
tion ; or are they centric, induced by toxic agents absorbed 
from the canal and conveyed by the blood to the cortical 
“nervous arrangements,” from which, in consequence, they 
emanate and come to be expressed by the symptoms we 
speak of as dyspeptic? These are questions easier asked 

answered, but they are framed entirely in accordance 
with our present conceptions. 

Many of these symptoms may be caused by drugs taken 
into the stomach or injected subcutaneously, so that we have 
warrant for the suggestion of their poisonous origin, and 
certainly most of the vascular phenomena, if not others as 
well, are capable of being artificially produced reflexly by 
peripheral stimulation. It is not easy to suppose any other 
method of action from the gastro-intestinal tract than by 
the blood to the nerve centres, or by nervous irritation, but 
the supposition does not help very much to distinguish be- 
tween gastric and upper intestinal situation; ‘the blood 
channels are the same, and the nerve paths take the same 
course. If it could be shown that these remote symptoms 
are wholly reflex in origin, I do not see how we could suggest 
any grounds for referring any given symptom to stomach 
rather than to duodenum, or vice versd ; but if the pheno- 
mena be toxic in cause, then probability would lead us to 
refer them to the intestine rather than higher up, since in 
that situation poisons are more likely to be developed. Bat, 
as I have more than once said, the responsibility for many 
of these symptoms must not be thrown on the digestive pro- 
cess. The assimilative power of the tissues themselves may 
be at fault, or between the actual results of the digestion 
and their final presentation to the tissue elements abnormal 
changes may take place in the pabulum in connexion with 
the many protoplasmic influences which intervene. 

Certain products of digestion, peptones and albumoses, as 
well as further results of proteid decomposition, such as 
indican, are of frequent occurrence in the urine. But the 
presence of the first-named is by no meazs associated with 
dyspepsia ; and, indeed, since the object of digestion is the 
formation of these bodies, their existence rather proves the 
excellence of the digestive powers, and their occurrence in 
the urine when derived from the alimentary canal would be 
due to some errors in their destination after digestion ard 
absorption, much as glycosuria is. As regards indican and 
its allies of the ether-sulphuric acid series, it is probable 
that they may ultimately become valuable aids to the de- 
tection of abnormal splitting up of proteids in the alimen- 
tary canal under the influence of micro-organisms. 

From this survey of the symptoms of indigestion the 
conclusion, I think, would be warranted that those which 
are capable of being specially referred for their causation to 
imperfect digestion in the upper part of the intestine, and 
that may be considered in any way diagnostic of such im- 
perfection, are attributable to excessive, if not perverted, 
micro-organism activity—a condition which we have good 
reason to believe is quite a superfluous accessory to the 
normal biliary and pancreatic changes, and one liable 
to be attended with much risk. A clinical point which 
to my mind has much significance in this connexion 
is that in those not infrequent cases where the bile 
and pancreatic secretions are entirely excluded from the 
intestine, and when therefore a sneuned duodenal digestion 
is impossible, symptoms ordinarily described as dyspeptic 
are noticeably ahem. Symptoms dependent on the 
structural disease causing the obstruction to the entrance 
of these fluids may of course exist, but few if any directly 





due to improper treatment of the ingesta. The patient will 
probably emaciate, and fat will occur in the stools, the 
digestive agents for that special alimentary principle being 
absent. Bat we look in vain, as a rule, for headache, 
palpitation, flushing, or even flatulence—that is, for those 
phenomena which perverted germ activity would produce. I 
am inclined to explain this by the chyme from the stomach 
meeting with no neutralising flaids ; the acids of the gastric 
juice pass on into the intestine and destroy the organisms 
which might otherwise have given rise to noxious fermenta- 
tions. But be that as it may, the point I would urge is 
that complete absence of proper duodenal digestion may be 
unattended with dyspeptic symptoms, which goes far to 
support my contention that such symptoms are in the main 
due to imperfections of gastric action giving rise to primary 
phenomena of stomach indigestion; and, secondarily, 
providing a chyme that is vitiated, determining addition 
symptoms originating in the intestine, and mainly due to 
the action ot micro-organisms which in normal circum- 
stances would not have taken place. 

Let me conclude w.th a few words by way of summary. 
In view of the object of my remarke—viz., the nature, 
causation, and diagnosis of duodenal dyspepsia,—I have in- 
sisted on the necessity, for the proper study of the subject, 
that a strict understanding should be come to on what is 
exactly the scope of digestion, since many symptoms re- 
ferred to mal-performance of it are in reality due to perver- 
sions of functions—absorption and tissue metabolism,— 
which do not commence until digestion has finished, and 
that are wholly different in nature and conditions of exercise 
to the physico-chemical processes which take place in the 
alimentary canal. Also that the character of the successive 
digestive changes is such that interfer:nce with oneisliable to 
seriously modify those which follow, ind that this epectally 
holds good in respect to the gastri’ digestion, which is a 
necessary preliminary to the duodenal, the normal per- 
formance of which is intimately dependent on a healthy 
chyme—far more, in fact, than upon the action of its own 
proper eecretions. Farther, that the most important factor of 
duodenal dyspepsia is its dependence on abnormal fermen- 
tations, caused by micro-organisms introduced ab ext 
which in healtby conditions do not assert themselves, sn 
are wholly superfluous adjuncts to digestion. And, lastly, 
that any symptoms which may at all serve to localise the 
imperfect performance in the intestine are the results of 
these organic activities. . 

I do not pretend to have treated my subject exhaustively ; 
it were impossible in the time at my command. The entire 
question of treatment I have not been able to touch upon, 
but I have attempted to map out the outlines and broad 
features and to lay down a course for the further stndy of 
an obscure and important subject in accordance with present 
physiological knowledge and the prevailing conceptions of 
pathology. It may be objected that in so doing I have 
unnecessarily, if not unwarrantably, restricted the scope of 
the question, and have regarded digestion and its faults too 
much t from the influences of other fanctions, and that 
no such limitation as I have drawn can occur. But I feel 
sure that to obtain correct notions of the problems presented 
no limitation can be too definite at first; when they are 
acquired we may more profitably enter on the subject of 
other influences. 








ALBUMINURIA IN RELATION TO LIFE 
ASSURANCE.! 


By R. HINGSTON FOX, M.D., MRCP., 


PHYSICIAN (FOR LONDON) TO THE FRIENDS’ PROVIDENT INSTITUTION. 


TuIs paper is based upon the records of 282 casee, 
examined by me for several insurance companies during 
the last seven years, exclusive of all in which no detailed 
notes of the condition of the urine were kept, and of all 
re-examinations of the same person. Two only of the cases 
were women; the urine of other female cases was not 
obtained. The ages varied between fourteen and sixty-five 
years ; average 32°8 years. Most of the men were engaged 
in commercial or professional life in or near London, 





1 A paper introducing a discussion (reported in another colamm) at 
the Hunterian Society, on Nov. 25th. 
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about half the number as principals or employers ; others as 
clerks, agents, travellers, or shopkeepers; there was a 
sprinkling from most classes of society, from members of 

rliament to tradesmen. All professed to be in good 
health. Amongst the 282, I noted albamen as present in 
the urine of 86, or 30 per cent. Dr. John Munn, of the 
United States Life Assurance Company, found albumen in 
I per cent. of applicants. Dr. Grainger Stewart's statistics 
of one-third albuminuric in 505 healthy persons are well 
known ; and Dr. Cranstoun Charles has made like observa- 
tions. But such records are not truly comparable, siace 
they depend entirely upon the methods of the several ob- 
servers, and no one has yet decided what constitutes a 
trace of albumen, short of which a faint opacity may be 
disregarded. I presume that we all draw the line some- 
where, for by very delicate tests the presence of some form 
of albumen may probably be shown in most urines. As 
to the test employed, I have used the coagulation of albumen 
by boiling the upper layer of urine nearly filling a test-tube, 
and adding two or three drops (not more) of nitric acid. When 
the amount present was large enough, I bave estimated the 
percentage in Esbach’s tube. Picrie acid bas been some 
times used to confirm, whilst alkaline urines have been 
acidalated with acetic acid. Of the eighty-six cases, 
twenty-one showed a small trace, thirty-seven a trace, 
nineteen a marked clond, and six adense cloud of albumen, 
whilst in three id could be readily measured. 

I have sought to classify the cases in which albumen was 
found as follows :— 

1. Albuminuria of renal disease. Eight cases.—In these 
the albumen was sometimes in large amount, enough to 
measure, and was associated with other signs of kidney 
disorder, such as deposit of pus or blood cells, casts or 
renal epithelium, cardio-vascular degeneration, anemia, 
edema, with perhap: a personal or family history of gouty 
or kidney trouble. It need hardly be said that such cases 
cannot be passed for acceptance by an insurance company, 
although in a few the conditions may be temporary, and a 
second examination after an interval may place them ina 
more favourable category. But even then great caution 
will be needed in dealing with them. 

IL. Permanent albuminorrhwa. One case.—A professional 
map, aged thirty-one years, came for examination, telling 
me he had lately been unconditionally declined by a well- 
known company. He had an excellent record both of 
family and personal history, and had never been ill since early 
ehildhood (scarlatina at the age of three years). He was 
raddy, well-nourished, in the active enjoyment of life, and 
b lieved himself to be perfectly well. His heart and lungs 
appeared quite sound, and the only flaw was the presence 

f much albumen in the urine—a precipitate of } in depth, 
later 1°2 per cent., by Esbach. The urine, of which I saw 
several specimens, had a specific gravity of 1015 to 1024, 
no sugar, and no organic deposit visible, nor did the amount 
of albumen vary at different times in the day. I could find 
no cause for the albumen, and he was candid and straight- 
forward in all his replies. He was clearly uninsurable, bat 
I thought that after a year’s interval he might be taken as 
a life of special risk. He did not, however, apply egain, 
being tired of companies and doctors, but I bad an 
opportunity over two years later of again thoroughly 
examining him. He was now married. His health con- 
tinved excellent. I ascertained that the retinw were 
healbby, whilst the urine was in precisely the same con- 
dition, excepting that I now succeeded in discovering a 
number of small casts, mostly hyaline. With this case I 
would mention one seen in private—a stout gentleman, 
aged sixty years, of active habits, but out of business. He 
has lived somewhat freely. His urine seems to have con- 
tained albumen for many years past, without apparent 
derangement of health. When he consulted me, two years 
and a half ago, and on each occasion since, there was a 
dense cloud of albumen, 0°6 to 1°0 per cent. (Esbach) ; 
sp. gr. 1015 to 1023; hyaline casts sometimes present in 

»od numbers. The albumen wag, he said, discovered by a 

ellow of the Hunterian Society seventeen years ago, and the 
urine had been tested a few times since, and found sometimes 
albuminous, sometimes not. He has no increase of vascular 
tension, nor has he had any acute ilnesses until last spriovg, 
when influenza and severe bronchitis kept him to his bed 
for the first time in his life; at the close the urine was 
unchanged. These two cases show that albumen may in 
rare cases be discharged in considerable quantity by the 
kidneys during a course of years without the ordinary signs 
ef nephritis. The hypothesis of a local scar in one kidney, 





resulting from damage long ago, might explain such a case. 
Ib may be that progressive kidney disease will eventually 
come on, but many years of health may be enjoyed in the 
interval. When, after several examinations on our part, a 
case submitted to us for life assurance can be confidentl 

assigned to this class, I submit that it might be taken, 

under forty years of age, on special terms—e.g., on the ten 
or twenty payments’ system, with the age rated up a few 


ears.” 

Ill. Albuminuria of loaded urine. Twenty-two cases.— 
In some of these cases the urine contained crystals of uri¢ 
acid or oxalate of lime at the time of passing. A young 
gentleman, aged twenty-one years, came for hfe examina- 
tion with a history of several attacks of paroxysmal pain in 
one loin. I found his general health excellent, but a cloud 
of albumen and some blood dises in the urine, with large 
oxalate crystals. He was remitted for treatment, and a 
few weeks later had quite lost his oxalates and bis albumen. 
Abundant uric acid crystais appeared in other instances to 
play alike part. In other cases the urine was simply con- 
centrated, specific gravity 1020 up to near 1040, over-acid 
and pigmented, and generally depositing oxalates or uric 
crystals later on. In such urines it is usual to find a trace 
ot albumen, sometimes more than a trace, and in several 
instances the albumen bas disappeared when the urine 
became more dilute. Such concentrated urine is very 
common in confined city life, perbaps especially in persons 
with gouty family histories, but mainly where muscular and 
lung exercise do not bear their proper relation to the ingestion 
of food. I suppose the albumen to be due to irritation of 
the kidney structures by the acid matters, sometimes per- 
haps mechanically by the crystals. When the albumen is 
more than a mere trace, or the crystals are Jarge or nume- 
rous, I should refer the case for treatment by diluents Xc., 
otherwise, and in the entire absence of other defects, such 
lives may be recommended. In connexion with this class 
may be mentioned the albuminuria which attends glyco- 
suria. One such case came for examination, but was re- 
jected on account of the presence of much sugar. In my expe- 
rience albumen is commonly found in gl ycosuricurines— attri- 
butable. I presume, to irritation of the kidney by the sugar. 

IV. Albuminuria of unstable circulation, Twenty cases. — 
A large and important class. A trace or thin cloud of albu- 
men was present, without necessarily concentration of 
urine, but coincident with circulatory disturbance. In such 
subjects there is an excitable heart, the apex beat gene- 
rally low, the impulse exaggerated under examination, 
the action rapid, and often there is a hemic systolic bruit 
heard at the left edge of the sternum, or at the apex itself. 
In two or three cases partial syncope came on during 
examination. There seems to be a loosely built circulatory 
apparatus, with variations of blood tension, both general 
and local; the pulse is often compressible ; the urine is 
often deficient in acidity. The trace of albumen which 
usually attends this condition does not, I think, notably 
increase the risk in such lives, which must be estimated 
with due regard to the circulatory instability. The more 
marked cases will on this account need some rating up. 

In at least five cases of this class and three of the last 
class I obtained farther specimens of the urine, and ascer- 
tained that the albumen was absent or hardly detectable in 
the urine passed on rising in the morning ; that passed in 
the evening was also tested in four cases, and found either 
free or with diminished albumen. These cases, then, 
belong to the category of ‘‘ functional,” cyclic, or postural 
albuminuria, which was described by Dr. Pavy in 1885,° and 
which is characterised by the passing of albumen in the 
first half of the working day, declining towards night. The 
cirenlatory conditions in many instances of this form of 
albuminuria have been already pointed out by Dr. Maguire* 
and others. Functional albuminuria, if the term be allowed, 
appears to me to consist mainly of the two classes now de- 
seribed—viz., (1) of loaded urine, and (2) of unstable circu- 
lation and varying tension; and in both these classes, 
especially the latter, the albuminuria is often cyclic. 

Albuminuria of adolescence was described by Dr. 
Moxon,°® and attributed to the practice of certain bad 


2 Dr. Rabagliati, in a paper on this subject in the Provincial Medical 
Journal (December, 1889), has ably advocated the plan of estimating all 
slight albuminaric cases as if we expected them to die at the age of 
fifty-seven. 

3TuHe LANCET, 1885, vol. ii., p. 706; see also Brit. Med. Jour., 1889, 
vol. ii., p. 417 ; and compare Dr. Geo, Johnson’s papers in THE LANCET, 
1888, — i, p. 7, and Brit. Med. Jour., 1889, vol. i., p. 225, and vol. ii, 
p. 419. 4 Brit. Med. Jour., 1889, vol. ii., p. 421. 


5 Guy's Hospital Reports, 187s. 
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habits. Such habits tend to produce palpitation and circu- | nuria), when the source of the albumen has been determined, 


latory instability, and probably in this way cause the 
albuminuria ; but it may be doubted whether this causation 
accounts for more than a small portion of the large class 
referred to. 

Albuminuria from hepatic disorder. One case (?).—A 
retired Indian olficer, with old liver damage, showed a small 
trace of albumen in the urine, for which no other cause 
could be found. Dr. Dickinson alludes to this form of 
albuminuria. 

Accidental albuminuria.—I pass to a further division of 
the subject, to those instances in which albumen appears 
from accidental causes, transient in their operation, having 
little bearing on the prognosis of life, and therefore un- 
important for insurance purposes, yet their detection and | 
recognition are of much consequence. 

V. Toxic albuminuria, Eight cases.—Here the cause | 
has reference to articles of food, drugs, or poisons. 1. A | 
healthy man of thirty-five came before me a few days | 
ago, with a decided trace of albumen in his urine. There | 
were neither concentration of urine, over-acidity, disturbed | 
cardiac action, nur any other cause” apparent. But I | 
learnt that he had taken, shortly before, a meal of three | 
eggs, to which he was quite unaccustomed. The urine 
passed early next morning was quite free from albumen ; 
and its presence on the previous day may be probably 
assigned to the special albuminous diet. 2. Three tea- 
tasters appear on my notes as showing traces of albumen, in 
each case after a morning spent in tasting fifty, a 
hundred, or more samples of tea. In two cases [ was able 
to ascertain that the early morning urine was practically 
free from albumen. 3. A robusb young man aged twenty- 
four, an athlete, showed a marked trace of albumen in his 
urine: This was, perhaps, urethral in origin, as he had had 
gonorrhea, but he himself ascribed it to a seidlitz dose 
taken the day before in preparation for a swimming match. 
And he told me that the clerks in a certain leading bank in 
London, when they want a holiday, take a stiff seidlitz, 
followed by a glass of brown sherry in the afternoon, and then 
go before the doctor to be invalided for disordered kidneys. 
4. A manufacturer aged twenty-nine, apparently in very good 
health, voided urine showing a marked cloud of albumen on 
boiling. Nothing appeared to throw light on its causation, ex- 
cept that he had at the time a headache from exposure to the 
fumes of a new stove in his oflice. The urine early next 
morning was free. 5. Several cases have come before me 
which suggested the direct action of alcohol as a cause of 
albuminuria. Some of these may properly be referred to 
the heading of ‘* hepatic albuminuria.” 

VI. Albuminuria of strain or shock. Three cases.— 
Severe muscular exercise, headwork as at examinations, or 
the shock of cold to the surface in bathing, are here the 
factors at work. I have illustrations of the first only. I 
went down to the — to examine a father and two sons 
for life assurance. The family was a healthy one, given to 
out-door exercise, and I found them all playing cricket. It 
was &@ warm summer's afternoon, and they came in perspiring 
freely. I obtained a specimen of the urine of each, and 
found them almost, but not quite, identical ; the urine was 
concentrated, sp. gr. 1025-6, depositing copious urates and 
albuminous to distinct cloudiness. Dr. Pavy’s observation 
of the urine of Weston, the pedestrian, belongs to this 


ass. 

VIL. Vesical, urethral, and vaginal albuminuria. Five 
cases, probably more.—Here the albumen is due to slight 
catarrh of the bladder, or of the urethra, as in gleet, or, in 
women, to leucorrheea. Traces of albumen from these 
causes are, I believe, common, and are apt to vitiate our 
tests in insurance cases, unless carefully excluded. Proof 
is difficult in such instances, but cases I have observed in 
private have convinced me of thefacts. In bladder catarrh, 
mucus and mucus corpuscles will be in excess; in gleet and 
leucorrheea, much squamous epithelium. Two or three 
cases of apparent vesical albuminuria were complicated by 
signs or suspicions of kidney disorder, and so placed in a 
former class. The great frequency of leucorrhcea (much or 
little) renders it difficult to obtain reliable results as to 
albuminuria in women; I seldom examine female urine 
without finding at least a trace of albumen present. 

A final category must include seventeen cases in which 
the albumen was unexplained; in most of these a mere 
trace was present. Probably nearly all these cases could, 
with fuller knowledge, be assigned to one of the classes 
above stated. 








As regards the latter three classes (accidental albumi- 


i 


there is, I think, in the majority of cases, nothing to hinder 
the recommendation of tne life. Bladder catarrh, or any 
other definite disorder, would of course necessitate delay 
and a second examination. When thealbumen in Classes V. 
and VI. is more than a trace, or the accidental cause is very 
slight, there is evidently an undue readiness on the parh of 
the kidney to pass albumen, and this, taken in connexion 
with other circumstances in individnal cases, may lead ns 
to rate up such lives a few years. When a smiali trace of 
albumen is unexplained, and all other elements in the life are 
perfectly sound, it need be, I think, no obstacle in our report ; 
but it would have weight if other points were doubtful. 
Finsbury-square, E.C. 





A SIGNIFICANT FACT IN THE DIAGNOSIS 
AND INTERPRETATION OF THE ALBU 
MINURIA OF ADOLESCENTS. 

By CLEMENT DUKES, M_D., B.S. Lonp., 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS, PHYSICIAN TO RUGBT 
SCHOOL, AND SENIOR PHYSICIAN TO RUGBY HOSPITAL, 


As I have already written several papers' on this subject, 
I have thought it advisable to retain the title placed at the 
head of this communication, although, notwithstanding the 
fact that the ailment occurs mos frequently in the young 
(as we should naturally expect), I regard the title as in- 
appropriate. It is inappropriate on the ground that the 
malady is not exclusively one of adolescence, and also om 
the ground that the ailment has been interpreted as 
possessing its origin in an abuse of the sexual system, 
rather than a disease of the renal system. This inter- 
pretation I consider to be unsound ; and as I heve already 
refuted* it in respect of the symptom, | need not again dis- 
cuss the grounds of my views. I have, however, adhered 
to this title in order that there may be no misunder- 
standing as to the nature of the subject I am about to 
discuss, which a new name might convey. Also, in con- 
sequence of the fact that, although numerous names—some 
of them very misleading, and varying according to the 
theory of the writer—have been ascribed to this condition 
of the kidneys, no one of these names already applied is 
justified by the facts of the disease, as I shal! in the course 
of this paper endeavour to show. ‘The subject is one which 
has received my close and earnest study since I dia- 
gnosed my first case in 1876—a period when I looked for 
dropsy and uremia in cases where the urine boiled solid. 
Fatiliarity with the disease has not bred the proverbial 
contempt, for I am convinced that a considerable proportion 
of the cases never recover, but progressively increase. 

At the present moment the only title I can assign to 
which, though not strictly accurate, the least objection cax 
be raised is simply ‘‘eariy albuminuria,” since it involves 
no theory of causation or of symptoms, but merely repre- 
sents the condition of kidney at fault—a — which 
permits the exudation of serum from the blood. In some 
cases, however, this state may have existed on and off, or 
persistently, for several years, so that even this nomen- 
clature is not precisely correct. It may also be a later result 
of an earlier acute nephritis. 

The next most appropriate title, in my opinion, is “‘ latent 
albuminuria.” But here, again, it is no more latent thar 
any other form of albuminuria, for the indicating sy mptoms 
are as palpable to one who has paid specia! attention to the 
disease, and is capable of recognising it, as in well- 
advanced Bright’s disease. For instance, it is the rarest 
thing for me to diagnose its presence from the general 
symptoms, and then on examination of the urine to find 
that none is present, and that the manifest symptoms arise 
from other causes. Bat then I may miss many cases of 
albuminuria where there are no symptoms pointing to ite 
presence, as I am unable to examine the urine of all the 
patients I see; in fact, I only examine the urine of the 
youth under wy care when I suspect its presence from the 
existing symptoms. If, as Dr. George Johnson says, it is 
often present when there is no other evidence of disordered 
health except the presence of albumen in the urine, then [ 
must miss detecting many cases. The only name that will 


1 Brit. Med. Jour., Nov. 20th, 1878, and Nov. 12th, 1881. 
2 Ibid., March 16th, 1589. 
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be really appropriate to this disesse 1s one which designates 
irs actual state as a hypersemic or an irflammatory change 
in tne vascular system of the kidney, or a hyperwmia 
depending upon a nenrosis of the nervons supply (vaso- 
mo6or) to the vascalar system of the kidney. 

Other writers, again, have termed the disease ‘‘ func- 
tional albuminuria.” If it be ‘‘functional,” why should 
these cases be refused for life assurance, fer the army and 
navy, and for the civil service departments of the State? 
He would be a rash physician who would recommend 
a life assurance company to assure some of the per- 
sistent cases which I see for years, and which unfortunately 
eventually leave my care more persistent and more pro- 
gressive than at my first observation. And who is able 
vo ascertain the length of time during which the condition 
has been existent, unless he is fortunate enough to be able 
to fix its cause? Has it arisen merely from the excitement 
of the medical examination, and the case should therefore 
be accepted’? Or has it been present unobserved for years, 
or been progressively increasing, and the patient therefore 
should be rejected? The quantity of albumen is no criterion, 
for nothing varies so much, the oldest and the newest cases 
showing each a mere trace or the largest possible quantity. 
At present I see no way of jadging whether a case which 
comes under observation bas only been recently affected, or 
has had the disease for some long period. I am frequently 
alle to trace the commencement of these cases, occupying 
the position I do, since boys often present themselves to me 
without any definite reason, and I am thus able to detect 
the earliest stages of many ailments, while, on the other 
hand, [ am bound to admit that [ would gladly be consulted 
earlier for some of their ailments. The cases which are 
pe'sistent are watched and tested daily (always immediately 
after breakfast, and sometimes many times a day) or several 
times a week for months and years, and I cannot yet tell 
at « first examination whether I have a recent case or one 
of long standing to deal with. And even in respect of 
applicants for life assurance, where a renewed examination 
has been arranged ip, say, six months’ time—the usual 
inierval,—on the day on which the re-examination takes 
place no trace of albumen may be discoverable, although it 
may have been present a few days before, and may return 
wi'nin a few days subsequently. 

[f, again, the disease be ‘‘functional” in the first instance, 
as is suggested, where is the physician who will assign the 
day on which it ceases to be fanctional, and becomes per- 
manently developed into organic disease, and into what is 
termed ‘‘ Bright's disease”? If asmall grit should lodge in 
the eyelid, which inflames the eyeball and is palpable to 
everyone, does the oculist term it a fanctional disturbance 
of the conjanctiva? If the grit be removed by the oculist, 
or if it disappear by aid of the accessories to the eye during 
sleep, the hyperw mia of the conjunctiva departs as rapidly 
as io supervened, and the oculisti would describe the condi- 
tion as a transient inflammatory attack, and would regard 
it as a temporary pathological condition. If this foreign 
intrnsion be repeated frequently, or if a larger grit become 
inserted and be nut removed, permanent conjunctivitis is 
established, even to complete destruction of the eye itself. 
The oculist would certainly not call this a functional dis- 
turbance, but would regard both conditions as identical, 
the one being a transient inflammatory attack, the other a 
permanent one ; a question, therefore, only of degree. Does 
a chronic bronchitis supervene all at once? Do not slight 
transient attacks arise, which completely recover over and 
over again’? Or does not a severe acute attack occur, 
which fails to terminate in complete recovery, or, in 
recovering, occupies a little longer time on each occasion, 
and eventually becomes confirmed chronic bronchitis? Does 
the physician term these early stages in the process 
*‘fanetional’’? If not, why then should this early stage of 
albuminuria be styled functional? Everything has a 
beginning, and most chronic diseases commence in the 
aame way as ‘‘early albuminuria”—a transitory attack 
which passes away; a repetition, then a similar course 
again, until permanent disease remains. Many—indeed, 
the majority—of these early cases of albuminuria are as 
transient as a gritin the eyelid, and never recur. Others 
become persistent from a frequent repetition of transient 
attacks, from neglect or impradence, or from failure of 
accurate diagnosis, with eventually a permanent affection 
of the kidney—chronic Bright's disease. Because the 
majority are transient, should they be called functional ? 
Is it a function of the kidneys to excrete albumen with the 
urine? Is it a function of the kidneys to become hyperemic 





and tsansude serum through obstracted capillaries? Ib is 
perfectly clear that as long as the byper:emia laste, the 
liability to the transudation of serum through the over- 
distended capillaries mustcontione. Ltis also manifest thas 
this exadation only occurs when there is apy special stress 
on the circulation, as in assuming the vertical position, or 
during active exertion, or after food. It is, farther, beyond 
all dispute that if this hyperemia continue for a prolonged 
period, the over-distended capillaries become persistently 
dilated, and permit the exudation to take place at all times. 
and without an exciting cause, as it becomes their normal 
state and function. A renal hyperemia always precedes a 
nephritis. Moreover, a renal byperemia is od as else- 
where, a peifectly curable condition ; and, further, a fre- 
quently repeated hyperzemia is equally certain to lead to 
a chronic nephritis. Does not a frequent hyperemia of the 
liver cause hepatitis, and eventually cirrhosis? Does not 
a frequent hyperemia of the uterus terminate in chronic 
metritis’ Are there, again, any functions of the kidneys 
other than these to excrete water and various salts? The 
only kaown alteration in these functions is the excretion of 
the normal constituents in abpormal quantities. It is 
unmistakable that ‘‘ early albuminuria” is as pathological 
as any other disease, and, like the early stage of any other 
disease, may be transient and recoverable But if these 
slight attacks be frequently repeated, they tend to produce 
permanent organic mischief. Does the absence of coarse 
organic change in the early stage of disease convert a 
pathological entity into a functional disturbance? It 
seems to me that the pathol condition which is 
present in these cases is a cop ve neurotis arising from 
a certain state of the vasomotor nerves, which have lost 
control over the bloodvessels of the kidneys, such as occurs 
in all other inflammatory states. No other explanation of 
these frequently recurring symptoms is adequate. It must 
not, also, be forgotten that all congestions of any part of 
the body which do not disappear in a short time entail 
bsemorrhage or inflammatory effusion. It is certain that a 
frequently repeated or a chronic congestion must entail 
cbanges in the gland cells, and eventually causes an inter- 
stitial plastic exudation, which, pressing upon the paren- 
chyma, destroys the secreting tissue of the kidney ; while 
the plastic lympb, becoming organised, is converted into 
fibrous tissue, which from its contractile faculty constricts 
the pareuchyma, and produces the contracted or cirrhotic 
kidney. Is there any pathological process more applicable 
than this to the disease in question? The evidence is 
unmistakable that these cases are as truly pathological as 
apy other disease, and while some of them fortunately are 
a transient, others unfortunately proceed to permanent 
organic disease. 

Another set of observers bave given the name of “‘ cyclic 
albuminuria ” to this early albuminuria. Is not this a 
misnomer? Assuredly the only part of this process which 
is cyclical is the habit, which is common to human beings, of 
lying down in bed at night for six or eight hours, and rising 
to the upiight position again in the morning. If human beings 
roosted ducing repose in the upright position on perches, 
like the natural order of Gallinacez, the disease in question 
would sess no cyclical character. Nor, on the other 
hand, if patients in such cases, as I have frequently proved, 
were always kept lying down, would the ailment assume 
the character in question. Were these patients, again, raised 
from the horizontal to the vertical position by machinery 
which gradually elevated their bed—taking, for example, an 
hour in changing the position,—the albumen would cease to 
appear in the morning after breakfast (and only in the 
morning in a large proportion of cases, at all events for a 
time), as our present experience shows. It is solely the 
sudden transfer of the body from the horizontal to the 
vertical position which entails this cyclical character, 
owing to the alteration in the circulation. In short, it is 
our habits which are cyclical, not the disease. 

Other observers, again, bave described this ailment as 
“intermittent albuminuria.” This is certainly a very de- 
cided characteristic of the disease, for the alt circulation 
usually permits only the exudation cf serum albumen at 
certain times, notably soon after rising in the morning and 
after meals. Bat although this is true in some cases 
throvghout their course, and in some cases at a certain stage, 
yet at the first onset of the disease it is frequently, if not 
always, persistent ; and if it continue for years and advance, 
it becomes tent. So that although this name is a 


in the urine arises from a con- 


good one, it, like the others, is not strictly accurate. 
The albumen 


presence of 
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dition of the circulation of the kidney which, even when it 
bas quite recovered, may recur again and again on very 
slight provocation in an individual who has been once 
affected. An indiscretion in diet, a constipation, a chill, a 
cold bath, standing on wet grass in unsuitable boots, and 
insufficient clothing, will cause its reappearance at once, 
and in consequence of this peculiarity others have termed 
the disease ‘‘ remittent albuminuria.” The same conditions, 
however, apply to indigestion after similar indiscretions, 
ate we do not term them remittent attacks. They are 
simply effects arising from certain causes—one of the funda- 
mental laws of nature, which are common alike to health 
and disease. 

All the names which I have mentioned seem to me to 
describe inaccurately the condition, and consequently are 
misleading. For it appears to be beyond cavil that all cases 
of albuminuria, except, of course, those of acute nephritis, 
commence in this way. The albuminuria is present or 
absent only intermittently at first, except perhaps in the 
very first instance, when, if the cause has severe, it 
remains persistent for a time day and night, whether the 
position of the body be vertical or horizontal, and however 
carefully the regimen may have been selected. Also, as the 
case advances, the albuminuria usually becomes confirmed. 

(To be concluded.) 








FIFTEEN MON'THS’ SURGICAL PRACTICE AT 
THE PILGRIM HOSPITAL, GYA. 


By SURGEON-MAJOR R. D. MURRAY, M.B, 


THE following operations were all performed between 
November, 1889, and May, 1891. I was absent on leave for 
three months in 1890. Of these operations, 400 were per- 
formed daring the first quarter of 1890 and 564 during the 
first five months of this year. During my fifteen months’ 
residence at Gya I performed an average of 100 major 
operations a month. I was transferred to Howrah on 
June Ist. 

I, Eye operations. 
1. Cataract extraction 
2. Iridectomy 
3. Miscellaneous... 


Total 


II. Operations on joints 
IIL. Operations on bones 
IV. Amputations ... .., 


Total 
VY. Tumours excised : 
1, Malignant... ... 
2. Non-malignant ... ... 


Total ... 
VI. Removal of caleuli : 
1. Vesical, by lithotomy : 
(a) Lateral ... ... ... 
(6) Supra-pubic ... ... ... 
2. Urethral, by urethrotomy ... 


, | en 
VII. Incisions : 
1. Herniotomy for strangula- 
ans sac opened : 
a) Ingu 
(5) Ventral ... 
2. Radical cure 


(of hernia- 
ED bidict abht niin. yaad 000 
3. Miscellaneous... ... ... 


ae 


VIII. Reparative operations ... ... ... 
IX, tadeniea Pac iy i on iigg! 


Grand total ... 1494 


Death-rate per cent. ... 22. see os 
and exclusive of eye operations .., 





I shall discuss briefly some of the more important diseases 
and operations, and will begin with those of the eye. 

Cataract —This was by far the most common for 
which relief was sought. No fewer than 1002 lenses were 
extracted in fifteen months, with a successful percentage of 
94 against 926 in the dispensaries of the whole province for 
1889, with a success of 68°89 percent. These figures indi- 
cate the extreme prevalence of cataract in South Behar, 
and lead one to infer that the disease must be more common 
in the lower provinces than is generally supposed. I have 
operated on as many as twenty-two in one morning, and 
often enough the numbers ranged from ps. to sixteen. 
Fortunately the resources of this fine hospital were re 
to the emergency, and when our filty beds were full, Iu 
the spacious verandahs. I have seen over 100 in-patients at 
one time. There is no reason that I know of why the 
district of Gya should differ in this respect from other 
adjoining districts, unless it be that it is hotter and drier. 
Bat I do not think this a sufficient explanation, for the 
difference of climate is, after all, very small, not 
enough to cause so wide a divergence as is displayed by the 
above figures. I have heard of nests of cataracts being 
discovered from time to time in Upper India; I certainly 
found a large one in Gya. The proportion of purda nashin 
women affected. is remarkably high, and possibly the 
unwholesome influences of Zenana life may have some- 
thing to do with the causation of not only cataract, 
but glaucoma, which is also very common among them. 
There is a large field in this direction for a who 
ought to receive a specially careful training in ophthalmic 
surgery. All varieties of cataract were met with—senije 
(both hard and cortical), soft, congenital, calcareous, 
diabetic, glaucomatous, and traumatic. Of these, the 
senile was by far the most common, the average age of the 
patients being about sixty. A good many were of very 
advanced age—seventy-five to eig He and even upwards. 
In such cases the disease was usually double and of long 
standing, the lenses being very large, hard, and dark—so- 
called “ black cataract,”— with adhesions to the iris and diffi- 
cult toextract. The mixed or cortical variety, consisting of a 
small, hard, amber-coloured nucleus, surrounded by a milky 
fluid, was likewise common. A good many cases were 
secondary to old iritis and other inflammatory conditions, 
and in such synechia was generally present. 

Asto treatment, extraction by De Wecker’sthree-millimetre 
flap operation with a small iridectomy was the favourite 
procedure, and gave the best results. The section being 
entirely corneal and not corneo-sclerotic, as in Graefe’s 
modified linear operation, there is less risk of vitreous 
escaping, cyclitis is not so liable to occur, the angles of the 
coloboma can be more easily and accurately adjusted, and 
the iridectoniy need not be so large. In my later opera- 
tions I adopted Swanzy’s recommendation of dropping 
eserine into the eye half an hour before anwsthetising with 
cocaine. This I consider a most hes ape on point, for it 
keeps the iris well away from the knife when making the 
corneal section, prevents prolapse of the iris when the sec- 
tion is completed, enables one to make a small, neat, slit- 
like coloboma, and fac‘litates the proper reposition of the 
angles of the severed iris. Before completing the toilet of 
the wound, it is always well to search the corneal incision 
with fine forceps for pieces of trans t capsule, which 
are apt to get caught there, and, if left, are sure to cause 
trouble afterwards. Great delicacy of manipulation is re- 
quired for this mancuvre, on account of the danger of 
wounding the hyaloid membrane, and of vitreous escaping. 

In the case of soft cataract, I have frequently succeeded 
in extracting the lens entire in its capsule as a white jelly- 
like bag, which ruptures and collapses almost as soon as it 
is delivered. Occasionally, such lenses have spontaneously 
escaped on completing the corneal section, and before there 
was time to perform an iridectomy. These cases gave the 
very best results. I mever practised needling in soft 
cataracts, on account of the long time involved in the after- 
treatment. If I failed to remove them entire in their 
capsule, I simply pricked them with ig Ogee and allowed 
the milky fluid to drain away and be removed as far as 
possible by careful sponging. Any retained capsule was 
gently detached and withdrawn by forceps. 

I have operated on several cases of congenital and in- 
fantile cataract with good results, even where nystagmus 
was present. In these cases the lens is represented by a 
white, wafer-like disc or scale. There is great risk of 
vitreous escaping on account of its excessive fluidity, but 
even if it does, no great harm — 
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I have only operated in one case of diabetic cataract, but 
it was quite successful, and the constitutional disease is no 
contra-indication to operating. The deposit of calcareous 
matter in the capsule and lens is an unfavourable complica- 
tion of cataract, and generally indicates deep-seated disease 
of the eye. The vitreous is very fluid, and escapes on the 
elightest, or without any, provocation. The capsule is 
usually adherent, bat can as a rule be removed entire as a 
delicate white spotted film. Occasionally it is firmly 
attached, and when it gives after traction the vitreous 
wells out. It is best even then to try to extract as much 
as possible of it, for the chances are that the patient will 
still have useful vision. 

In glaucomatous cataract, where the tension of the eye 
is moderate, ib is in my opinion best to extract the lens. 
Very often a fair amount of vision is recovered ; if not, the 
patient derives permanent benefit by relief from the dis- 
tressing pain which is almost always present. This cessation 
of pain is due to the iridectomy. Io cases, however, of 
advanced disease, with extreme tension and without pain, 
it is useless to operate, and they should be left alone. 

In mature double senile cataract, I have lately been in 
the habit of operating on both eyes at once, and have never 
had any reason to regret it. Unless this is done there is 
usually a difficulty in getting native patients to submit the 
other eye for operation, as they are quite happy with one 
useful eye. Lepers bear the operation well, and the cornea 
heals kindly. I have several times extracted couched lenses, 
with good results. 

In cases complicated with synechia, especially if the scoop 
has had to be used, it is well to drop atropine in after the 
operation; and when there has been loss of vitreous the 
instillation of eserine prevents the tendency of the iris to 
prolapse and get entangled in the corners of the wound. In 
both cases the instillation should be repeated at each dressing 
for four or five days. 

The great question of the day in ophthalmic surgery is 
iridectomy or no iridectomy. I always perform it, but take 
care that it is small, so as to leave a narrow coloboma. Its 
advantages are : (1) More easy delivery of the Jens; (2) less 
liability to iritis; (3) débris more readily evacuated ; and 
(4) prolapse of the iris does not occur. This last is very 
important with native patients, who are very restless, 
disobey instructions, and often tamper with their bandages, 
which they will sometimes pull off altogether and begin to 
use the eye. Considering the liberties some very refractory 
patients have taken, it is quite remarkable how little harm 
resulted. One hopeless simpleton lost both his eyes by his 
own folly. The previous instillation of eserine greatly 
facilitates the performance of the iridectomy and prevents 
the occurrence of ha morrhage, which is otherwise often very 
troublesome by obscuring the after-steps of the operation. 

I need not say that rigid antiseptic measures were invari- 
ably adopted, and in no department of surgery are the 
results of Listerism more brilliant. My solutions of cocaine, 
atropine, and eserine are prepared with 2 per cent. of 
boracic acid. The instruments are soaked in 1 to 40 car- 
bolic lotion. The eye is freely irrigated with bichloride 
lotion, 1 in 5000, before and after the operation. Next the 
lids I apply a small piece of guttapercha tissue that has 
been steeped in bichloride lotion, and over it a soft 
pad of common bazar cotton, well carded and medi- 
cated with bichloride and glycerine, and stained red 
with aniline dye for easy identification. An antiseptic 
bandage of gauz: or calico completes the dressing, which is 
left undisturbed for forty-eight hours. Sal-alembroth wool 
is objectionable from its tendency to cause excoriation in 
cases where there is much lacrymation. The mercuric salt 
gets washed out by the tears and collects in a concentrated 
form at the lower part of the dressing, causing irritation 
and pain. 

Tridectomy.—This operation was performed chiefly for 
glaucoma and occluded pupil, whether arising from synechia 
or central opacity of the cornea. In glaucoma the relief which 
it affords is often very striking, the operation being followed 
by improvement, often very marked in vision and sub- 
sidence of the distressing supra-orbital and cephalic pain. 
Synechia is very common as a result of the malpraxis of 
baids and hakeems in their attempts at couching; and 
corneal opacity as a sequela of small-pox. In such cases 
the formation of an artilicial pupil at once restores the lost 
sight. A large number of minor operations were performed 
on the eye over and above those noted in the table. They 
were chiefly for pterygium, entropion, and obstruction of 
the lacrymal canal. 





Lithotomy.—The large proportion of operations was per- 
formed on children, in whom stone is much more prevalent 
than in adults in this part of India. There were in al! forty- 
eight operations, with one eath from diarrhcea on the seventh 
day, the result of dietary indiscretion on the part of the 
relatives. The want of the proper instruments prevented me 
from performing litholapaxy ; but the cutting lateral opera- 
tion is so extremely satisfactory, and so easily and rapidly 

erformed, that I am not sure if I regretted their absence. 

ithotomy is a radical cure, but after litholapaxy frag- 
ments are apt to be left behind, which act as nuclei for fresh 
formations. 

There were two cases of the supra-pubic operation. The 
first was that of a boy aged fourteen, from whom I removed 
a large uric acid calculus weighing 5 oz , after falling in the 
first instance to extract it by the lateral method. The 
patient made a rapid and complete recovery, the abdominal 
wound healing by first intention. He was discharged on the 
seventeenth day. The perineal wound appeared to bea 
positive advantage—(a) in permitting free drainage from 
the bladder ; and (4) in facilitating extraction of the stone 
by its being tilted upwards and forwards into the biades of 
the forceps, with the left index finger introduced into 
the bladder from below, and so saving the coats of 
the bladder from laceration. The second case was that 
of a girl aged ten, the stone weighing no less than 60z, 
and consisting of phosphate of lime. She made a perfect 
recovery, and never had a bad symptom. The calculus 
was enormous, considering the small size and puny physique 
of the child. It could be felt occupying the entire hypo- 
gastrium, and almost reached the umbilicus. The stitches 
in the abdomen gave way in this case, and the wound 
healed by granulation. In neither case did I suture the 
bladder or use rectal distension. 

Elephantiasis of scrotum.—This disease is very common 
in Gya, bat the people are generally averse to operative 
treatment. Altogether there were ten removed, of which 
one weighed 82lb. and another 55lb., exclusive of fluids. 
The former is a most interesting case, as it one of the 
largest ever successfully removed. The acccompanying 
photographs illustrate the patient’s appearance before and 
after the operation. The following are short notes of the 


case :— 

Dega Saha, a Sonar, aged forty, was admitted on 
Dec. 20th, 1889, with a very large elephantoid tumour 
of the scrotum of eighteen years’ duration, its growth 
having been very rapid during the last few years. Ib 
was a yard in length, and nearly touched the ground. The 
patient supported the mass by slinging it in a cloth from 
the shoulder. His general health was good, with the excep- 
tion of the periodical fever, which is a teature of the disease. 
Having constiicted the neck.of the tumour by a ners 
indiarubber band in the prescribed fashion to control arteria 
hemorrhage, the operation was proceeded with, the use of 
Esmarch’s bandage being precluded by its immense size. 
There was profuse and even alarming hemorrhage from 
large venous sinuses, and a great flow of serum from the 
lymphoid tissue. Each tunica vaginalis was the seat of a 
large hydrocele, from which a regular fountain of clear fluid 
was forcibly ejected over our heads as soon as the sac was 
opened. I estimated the weight of fluid, taking blood and 
serum together, at about 20 1b. ; and this, added to the 
solid tissue, would bring the total weight of the mass up to 
a little over 1001b. A focer isolating the testicles, which were 
enlarged but healthy-looking, and the spermatic cords, which 
were about eighteen inches long, the growth was removed 
by several sweeps of the knife. After securing the vessels, 
the testicles and cords were stitched together in situ with 
strong catgut. The formation of ‘ pockets” was not 
attempted. The rapidity with which the spermatic cord 
shrinks after operation is well known, and was in this case 
very remarkable. The aay of tissue vanished in 
the course of forty-eight hours, and the wound quickly pre- 
sented the appearance of a healthy granulating surface. 
Recovery was uninterrupted, and the man left the hospital 
on Jan. 16th (swenty-seventh day) at his own request. A 
month afterwards the wound was found to be completely 
healed, and the patient is at the present time in robust 
health, with his sexual functions fully restored. He never 
has fever now. 

The case of the 551b. tumour was complicated with right 
inguinal hernia. Luckily the sac escaped the knife, for it 
was impossible to diagnose its existence beforehand, and 
the man made an excellent ey 

One case, the smallest tumour of the whole number, died 
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from secondary hemorrhage owing to the carelessness of 
those in charge, who failed to detect and report the accident 
until too late. 

A young female, almost moribund from chronic diarrhea, 
and much emaciated, was admitted with an elephantoid 
tumour of the clitoris, about the size of a child’s head, and 
hanging by a small narrow pedicle. I yielded to the temp- 
tation of snipping it off with a pair of scissors, but she san 
exhausted from her diarrhoea a few days afterwards, 

Herniotomy.—Two radical operations were performed for 
strangulated inguinal hernia in old men, one by Banks’ and 
the other by Macewen’s method. Four radical operations 


for ventral hernia were performed on women. In one there 
was strangulation, and the sac had to be opened. They 
all healed by first intention, and the results were quite 
successful. 

Amputations.—There is nothing requiring special notice 
with regard to amputations, except to explain that the two 
fatal cases were compound fracture of the arm and thigh, 
respectively brought to hospital several days after the rece pt 
of the injury, and after septicemia had set in. The wounds 
were quite putrid, and in the case of the arm the parts were 
gangrenous, and the limbs had to be taken off at the 
shoulder-joint. 

I cannot bring this account to a close without acknow- 





ledging my obligations to Mies Perry, the Lady Dofferin 

doctor, for her valuable assistance and unremitting care of 

the —— committed Nag —* oun, and — to the various 

assistant surgeons who worked under me, but especially to 

Baber Benode Krishna Bose. : . 
Howrah, Calcutta. 
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ON THE INFECTIOUSNESS OF INFLUENZA. 
By H. POOLE BERRY, M.B., 


MEDICAL OFFICER OF HEALTH TO THE BOROUGH OF GRANTHAM, 





IN various articles and reports which have recently 
appeared in the medical journals with reference to the 
spread of epidemic influenza, the writers seem to be quite 
satisfied that this takes place by infection or contagion 
from person to person. In deference to the numerous high 
authorities who hold this opinion, I feel bound to admit it 
as substantially true ; but I think there are very many who 
have had a large experience of the recent epidemics in the 
less densely populated parts of the country who will agree 
with me in thinking that, if it be trne that the disease does 
spread from person to person, nevertheless it certainly 
does not spread by direct infection like scarlet fever, 
measles, small-pox, whooping-cough, &c., but that the 
infection must take place by some indirect means, jusb as 
typhoid fever and cholera are known to age by infection 
indirectly. In no other te can I possibly reconcile the 
facts that I have observed, the manner in which the 
disease has first attacked certain localities, and the way in 
which it has subsequently spread. I am forced to such a 
conclusion by the following reasons. 

1. Granting that the disease spreads by infection and 
infection only, then it must be admitted by all, I think, 
that it is the most virulently infective disease which we 
know. By this I mean that either a vastly larger number 
of 4x ue are liable to be noe this infection, or that 
the infection itself is much more readily communicable, than 
is the case with any of the other infectious diseases wh 
occur amongst us. Numerous instances, however, must, I 
think, be present in the minds of most of us in which isolated 
cases have occurred unaccompanied by the development of 
the disease in those who were in immediate contact with 
patients suffering from the malady. I need, I think, only 
allude to one or two such instances in my own practice, 
feeling confident that these will readily r in the minds 
of others a similar experience: (a) In the epidemic of 1890 
a young man came from London to his home here, de- 
veloped typical symptoms of inflaenza the next day, which 
ran the usual course, and none of the others in the house 
were attacked. (6) Last autumn, when the disease was not 
epidemic, isolated cases occurred here, irregularly scattered, 
cropping up from time to time, and an epidemic did not 
result till the spring of this year. We had this disease, then, 
present amongst us last autumn, this disease which is 
capable of spreading like wildfire through a ——a and 
yet no widespread epidemic occurred. (c) In my own house, 


my groom had a typical attack in the beginning of February, 
1891, and, with no attempt at isolation, none of the rest of 
my household suffered at that time, though in the middle of 
April I had it myself, followed a fortnight later by my cook 
(though the incubation period is stated to be two or three 


days). This showed that two of my household, at any rate, 
were liable to be attacked, though we escaped when the 
infection was in the house in February. (d) Io another 
house this year, one case commenced on Jan. 7th, another 
member of the family was attacked on May 5th, three servants 
were struck down almost simultaneously on May 26th, and 
on July 6th another member of the family had the disease. 
When the disease was present in the house, and all these 
six people were liable to be affected, and no isolation was 
attempted, if the disease be so very readily communicable, 
why did they not all have it about the same time? 

2. During the last epidemic, I ——s noticed that in 
the villages around here some few cases of influenza were 
present for from seven to ten days before the great bulk of 
the cases occurred ; that is tu say, the disease was present 
in a particular village for a few days, when suddenly a 
little later a large percentage of the villagers were almost 
simultaneously attacked. Whyshould the infection smoulder 
for a few days amongst a few people and then suddenly 





1332 THe LANCET,) 


DR. ANDREW ROSS: SPEAR WOUND IN THE ABDOMEN. 


(Dec. 12, 1891. 








flare up, and the whole village, as it were, be then almost 
suddenly struck down ” 

If those who maintain that the disease spreads by 
infection will admit at the outset that it does not 
spread directly from person to person like scarlet fever, 
measles, &c., but by some indirect means which exist 
outside the human body, then 1 think we may admit 
their theory, the ground for discussion and discovery 
will become clearer, and all must set to work to find out 
what is the manner of the indirect means by which the 
infection spreads. This is of the utmost importance from 
& preventive point of view, for it has always struck me as 
savouring of the Indicrous to endeavour to prevent an in- 
fection—which is known to rush across a continent in a 
fortnight or so, numbering its victims by theusands—from 
spreading, by attempts at isolation, from the garret to the 
ground floor. Whereas, if we can discover the manner in 
which the infection spreads, or the conditions under which 
it multiplies, then there is a possible chance, at any rate, 
of finding out some means of holding it in control. 

Grantham. 








SPEAR WOUND IN THE ABDOMEN, AND 
SUBSEQUENT RECOVERY OF PATIENT. 
By ANDREW ROSS, M.D. 


Tue following remarkable case occurred in my practice 
some few years back, and may possess some interest. 

On Dec. 25th a messenger arrived requesting my attend- 
ance on one ‘ Harry,” an aboriginal, who had, in an 
encounter with another of the race, arising through some 
quarrel over a “‘gin,” received a most dangerous spear 
wound in the abdomen or epigastric region, and leaving the 
spear, which was eight feet in length, embedded in the 
body to the depth of about seven inches. I at once pro- 
ceeded to the spot, which was about three miles from 
Molong, but on my arrival found the patient had in the 
meantime been removed to the adjoining hotel. His mate 
was attending to him, and was patiently engaged in holding 
the projecting handle of the spear in a line as near as pos- 
sible corresponding with the original blow, in order, I 
presume, to prevent any further mischief arising until my 
arrival. I was subsequently informed, however, that 
several rude and ineffectual attempts had been made to 
withdraw the spear, but their efforts were foiled owing to 
the barbs—two in number and three-quarters of an inch in 
depth, the third jast projecting at the mouth of the wound— 
being entangled in some portion of the internal viscera. 
The wound entered to the left of the mesial line, a little 
below the ensiform cartilage or near the pyloric orifice 
of the stomach, about an inch and a half in length, 
inclining downwards and backwards, and bleeding freely, 
owing probably to the rough, ineffectual attempts made 
to extract the weapon. He was a young man of about 
twenty-six, with a good constitution. At first I was a little 
puzzled to decide on the best course of procedure to adopt 
in such a case; for on slightly moving the handle I could 
evidently discover that two at least of the barbs, as they 
were very sharp and pointed, had fairly become fouled on 
some portion of the internal viscera, and therefore to 
attempt to extract it as it had entered was not only to 
increase the danger by involving and lacerating other parts, 
but to render a chance (though at best a poor one) of re- 
covery perfectly hopeless. In regard to wounds, however, 
I must admit that blacks are more tenacious of life than 
European or white subjects, as che history of the case will, 
I think, fully demonstrate. As the instrument, as I stated, 
had penetrated to some considerable depth, I resolved at 
last to extract it, if possible, from behind, low down in the 
lumbar region, so as to readily admit of the flow of any dis- 
charge which might snbsequently ensue. ‘To this end I lost 
no time in providing myself with a small tenon saw and a 
pair of forceps, which I borrowed from a neighbour. After 
fixing the spear in the direction I wanted to extract it, and 
giving it to one of the attendants to hold, I commenced to 
saw io through close to the neck of the third barb (as seen 
in the es engraving) and the mouth of the 
wound, and then steadily but firmly pressing my finger 
against the cut end. I then made a sufficient incision at 
the point behind, and by the aid of the forceps succeeded in 





extracting the spear, with but very slight hemorrhage. I 
next sponged, adjusted, and stitched the edges of the wound 
together, and applied a broad bandage. The landlord of 
the hotel was kind enough to accommodate the man with 
a comfortable room; but I may remark that the weather 
at this time (it being midsummer) was exceedingly 
sultry, the thermometer ranging from 100° to 111°. After 
prescribing some sedative medicine, I left the patient 
for the night. At my next visit, the following day, 
I found the patient was not used to such comfortable 
quarters, and had during the night managed to make his 
escape from the room unobserved, and had joined his 
mates, who were camping in a bush paddock a short dis- 
tance from the hotel. On learning this I repaired to the 
camp and found the deserter, minus the bandage, better than 
I expected to find him, the wound free from discharge, and 
little or no pain or swelling. He refased to take any food, 
and occasionally moistened his mouth with weak tea or thin 
arrowroot. I continued the sedative medicine and left him. 
During the evening he remained in much the same state, 
and only complained of pain when moved. On the 27th he 
began to complain of acute radiating pains and slight abdo- 
minal swelling. Owing to his present weak state through 
pone loss of blood, I substituted fomentations in place of 

leeding, and now added a little calomel to the opium. 
During the evening he remained much the same. On the 
28th I found the plaster and the whole of the stitches had 
been removed, and the original or anterior wound wide 
open and gaping, accompanied by a quantity of ichorous 
serum oozing from the orifice. He had taken no medicine 
since my last visit. The posterior wound to all appearance 
had healed. His ‘‘ gin” was sitting by his side in a bough 
gunyah, attentively bathing the wound and swollen abdo- 
men with a few of the most tender under-shoots and 
leaves of the red gum tree (Eucalyptus nostrata, so common 
in the bush of Australia), wrapped together in the form of 
a wreath, and every now and again A ge into a “‘ billy’ 
(a tin vessel capable of holding from half a gallon to a gallon) 
of hot water containing the infusion of the gum leaves, 


Spear used by the aboriginal natives in Australia. Each 
barb is 2} in. apart, and its length, including the three 
barbs, measures about 7in. The length of the entire 
spear measures 74 ft. to8ft. The barbs, or prongs, are 
particularly short and much pointed, and the depth of 
each is about jin. 


which was constantly kept warm by the fire. In consequence 
of this unexpected interference, and the untoward appear- 
ance of the wound (now greatly enlarged owing to the 
swelling), the slight chance of his recovery seemed now to 
be completely taken out of my hands; for to attempt to 
again close the wound under the circumstances would not 
only have been futile, but adding to the danger, as the 
swelling had so rapidly increased that the man now seemed 
quite helpless, and the _— sinking. I was some- 
what, then, reluctantly forced to abide the issue of 
what seemed not only a clumsy, but an unnatural and 
cruel sort of application. I was determined, however, to 
watch the case to the end. I continued the sedative 
medicine and left. On returning on the following morning, 
to my surprise I found what I had previously regarded as a 
useless application had not only lessened the size of the 
wound, but had had the effect of also considerably reducing 
the swelling in the abdomen. Seeing such promising results, 
I of course offered no further objection to the use of this 
evidently strange application to the wound, and simply 
continued the opium. On the 29th I was still further 
pleased to find that the patiend had rallied and was in good 
spirits, the wound gradually closing up, and very little 
discharge. Oa the sixth day (the 30th) I found the abdo- 
minal wound closed ; and with the exception of the swelling, 
surprising to say, it looked almost as well as it did when 
first dressed, and so far everything was progressing favour- 


ably. On the 3lst he was able to sit up a little, and 
partook more freely cf arrowroct, but only in small 
quantities at short intervals, as otherwise it increased the 
swelling and distressed his breathing. The bowels not having 
operated, castor oil was prescribed with good result. Through 
some oversight I was debarred from examining the nature 
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of the dejection, though I was informed that it con- 
tained a quantity of dark blood. The calomel was now 
stopped, but the opiates were continued ; fomentation com- 
posed of the gum leaves was assiduously persevered with by 
the ‘‘gin” in the manner previously describei. On Jan. 2nd, 
3rd, and 4th, the wey was progressing favourably. The 
wound had healed, the swelling was gradually subsiding, 
and he was free from pain, except an uneasy, dull pain at 
the seat of theinjury. The medicine was now discontinued. 
On the 6th and 7th he was able to walk about a little, 
though rather weak. On the 10th he called on me at my 
surgery, after walking a distance of three miles. He was 
still improving. By the 12th the tribe had left their 
camping-ground, and had proceeded thirty miles further into 
the interior of the bush. I sawno more of the invalid until 
he called on me some weeks after, and then he appeared to 
be hale and hearty, but quite unable to endure the fatigue 
of riding, an occupation he often expertly followed. 

In submitting this remarkable case to the notice of 
the medical profession, I do so more to stimulate research 
into the medicinal virtues and effects of so novel and 
simple a remedy than with the view of pluming myself 
on the recovery of the patient—a circumstance I believe 
to be due rather to the valuable efficacy and thera- 
peutic virtue possessed by the gum leaves than any 
services which I may have rendered the unfortunate 
sufferer. Whether it may be found to act so obediently 
in similar cases (abdominal wounds) in the European 
subject is a matter which must be left to be coniomall tr 
future experience. Neither do I pretend to explain its 
nodus operandi, Bat as a topical agent in severe punctured 
wounds it certainly appears to possess some valuable qua- 
lities; hence my desire to give it publicity through the 
columns of Tut LANCET. In fact, the leaves of the various 
species of the eucalypti, itis well known, possess a peculiarly 
— aroma, especially when bruised, somewhat re- 
sembling the odour of camphor. To those who may have 
chewed the leaves this fact is palpable; for they are not 
only observed to possess a bitter, but a rather pungent taste, 
followed by a kind of benumbing or cooling sensation in the 
mouth, which soon disappears. It is probably due to these 
aromatic ingredients, combined with some kind of astringent, 
mucilaginous extract or principle, that it owes such extra- 
ordinary therapeutic properties—properties, I believe, that 
are not only sedative and antiphlogistic, bub even catalytic 
or antiseptic. The patient some years afterwards died, I 
am informed, of poneners consumption, a disease very 
prevalent among the aborigines. Gum leaves made into an 
ointment possess most remarkable and powerful healing 
properties ; so also with the eucalyptus oil, which of late years 
has become a very popular external and internal remedy in 
Australia. The foregoing case is favourably referred to by 
Baron Fred. von Miiller, K.C.M.G., F.R.S., Government 
Botanist to the colony of Victoria, in his valuable Descrip- 
tive Atlas of the Eucalypti of Australia, vol. x., 1884. 

Molong, New South Wales. 
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TUBERCULAR MENINGITIS COMPLICATING 
INFLUENZA. 
By A. G. HEBBLETHWAITE, M.K.C.S., L.R.C.P.L, 


INFLUENZA has once more made its appearance in the 
midland counties, and [ submit the following notes of a case 
which was followed closely by tubercular meningitis (? as a 
complication). 

Charles B——, aged fifteen, a gardener’s boy, rather 
delicate-looking, was first seen on Nov. 22nd. He com- 
plained of severe pain in the loins and legs, and of great 
weakness. There had been rather severe epistaxis, and the 
patient had had a rigor. The temperature when he was 
seen was 102°. His respiration and pulse were increased 
accordingly. There were loss of appetite, nausea, and furred 
tongue, and the bowels were constipated. He had a short, 
dry cough, which was unaccompanied by expectoration. 
There was one small patch of broncho-pneumonia on the 





front of the chest on the left side, otherwise the lungs 
were normal. Influenza was diagnosed, and the patient was 
kept in bed, liquid food being ordered. Medicine contain- 
ing fifteen grains of nitrate of potash, thirty minims of solu- 
tion of acetate of ammonia, and fifteen minims of compound 
gentian tincture, in an ounce of choloroform water, was 
given every four hours, and an aperient pill at bedtime. 

On the following day the patient was a little better. He 
had slept fairly well. Temperature 100°. The bowels 
had been freely moved. The pains still persisted, though 
they were less severe. The appetite was poor. 

At the end of four days, on Nov. 26th, the patient was 
much better. The temperature had fallen to normal, and 
the pains were fast disappearing. The cough still remained. 
Patient was now getting up. The saline medicine was 
changed for the citrate of iron and quinine. 

So far the case seemed to me to be one of uncomplicated 
influenza, which was on the high road to recovery. 

On Dec. lst, when the patient was again visited, his 
mother stated that he was very drowsy and continuall 
wanted to lie down and go to sleep. His appetite h 
fallen off, and he looked ~e : flushed. He complained of 
feeling tired and of severe dull frontal headache. The 
tongue was furred and there was constant hiccough. The 
temperature was 101°. The bowels had been constipated. 
The pulse was small], quick, and regular. Pupils somewhat 
small, reacting readily to light. Nosquint or photophobia. 
Patient lay in bed all day, for the most part on his back, 
taking no interest in his surroundings, and only moving 
when roused to take nourishment. Liquid diet was ordered, 
and medicine containing ten grains of bromide of potassium 
and fifteen minims of tincture of orange, in half an ounce of 
water, was given thrice daily.—Dec. 2nd: Temperature 102°. 
Patientvery unwilling to take food. Room darkened, as there 
was photophobia.—3rd : Patient becoming gradually worse. 
Pulse small and irregular. Can only be roused with diffi- 
culty. An ice-bag — to the head and hot bottles to 
the feet.—4th : Twitchings of arm and 7m of right side 
and picking at the bedclothes well marked. The left arm 
and leg quite useless. Mouth drawn towards right side. 
Reflex (patellar) increased on left side. Tfche cérébrale 
very well marked. Calomel purge given.—5th: The 
abdomen is very hard and — held. Temperature 99°. 
Respiration 40, harsh and shallow. Bowels still consti- 
pated. Anenema given. Urine drawn off by catheter to 
relieve retention.—6th : Condition becoming rapidly worse. 
Pupils dilated ; patient comatose. Peculiar and’unpleasant 
odour about patient. Urine drawn off. Croton oil given 
on tongue. Nutrient enemata given. Temperature 98°. 
Patient becoming emaciated.—7th: Patient sinking. Pulse 
very small and quick. Respiration Cheyne-Stokes in cha- 
racter at times. Temperature 94°6°. Catheter passed. 
Nutrient enemata continued. The patient gradually eank, 
and died during the evening. 

There was a strong family history of phthisis in the 
above case, and a history of a severe fall on the ice twelve 
months before, which was followed by constant attacks of 
epistaxis, No post-mortem examination was allowed. 

Girtford, Beds. eK oes Se 
BLOODLETTING FOR THE RELIEF OF CEREBRAL 
CONGESTION FOLLOWING INLUENZA, 


By Grorce W. WHITELEY, M.R.C.S. 


On July 13th I was called to see J. H——, a farmer, aged 
sixty-four, who had always been a hale, hearty man. I 
found him complaining of great drowsiness, and slight 


pains, more or less general, all over the body, with well- 
marked occipital headache. Thetemperature was normal, and 
the urine on examination yielded negative results. I came 
to the conclusion that he was suffering from a mild attack 
of influenza, and ordered a saline aperient mixture. Before 
proceeding further I may here remark that I had just 
ceased attending his wife and servant for a rather severe 
attack of that malady. During the next three days his 
condition became worse, and the drowsiness having con- 
siderably increased, two blisters were applied to the temples, 
and a large ice-bag to the head; the bowels not having acted, 
five grains of calomel were administered. On thefollowingday 
his condition being unaltered, and the calomel not havin 

acted, I gave him a copious enema and effectually cmptied 
the lower bowel. For the next four days he gradually got 
worse, his temperature was subnormal, the urine was 
passed involuntarily, respiration was of the well-marked 
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Cheyne-Stokes character, and it was evident to all that 
unless some change took my he would speedily sink. 
Bearing in mind the somewhat distended state of his blood- 
vessels, I determined to perform venesection, and my 
brother, Mr. D. F. Whiteley, who now saw the case in con- 
sultation with me, at once agreed that bleeding offered the 
only means of saving his life. In order to see what would 
be the effect of gradual depletion, we applied ten leeches to 
his head; relief was ab once apparent, respiration became 
normal, and on speaking to him he opened his eyes and 
appeared somewhat conscious. Unfortunately this con- 
dition was not of long duration, for in an bour 
respiration had once more assumed the Cheyne-Stokes 
type, and it was impossible to get any sign of recognition. 
Arguing from this that if more blood were withdrawn the 
improvement would be more lasting, I opened the vein in 
his left arm and bled to the amount of ten ounces; the 
effect of this was simply marvellous, for be at once became 
conscious and recognised a brother who had come a long 
distance to see him, and who, before the operation, was 
deeply ee at not being able to obtain any response. For 
the following eight days recovery was uninterrupted, he 
regained consciousness, and was able to be moved from ope 
bed to another. On my next visit, however, I was surprised 
to find him again complaining of occipital headache, and 
apparently very drowsy ; this condition gradually increased, 
and he relapsed into a state of profound coma and appeared as 
bad or even worse than at first. With such a condition of 
things it seemed to me that a repetition of my former treat- 
ment was the only line to follow, so I applied several 
leeches to his temples; and from that moment improve- 
ment gradually became manifest, he made an excellent 
recovery, and is now, as he says, as well as ever he was in 
his life, and able to do a day’s work. 

Remarks —The above case affords a brilliant illustration 
of the immediate effect of bleeding, for there is every reason 
to believe that without it be must very quickly have 
succumbed. I hesitated to bleed a second time, for his 
general condition, more especially that of his bloodvessels, 
rather contraindicated such a proceeding. However, it was 
done as a last resource, and happily proved successful. 
Years ago many people were bled regularly every epring in 
order to keep well, and very probably owing to its being 
done indiscriminately it fell into disfavour; but there can 
be no doubt that it is a very potent remedy, and, in properly 
selected cases, an ever-ready means of combating disease 
when drugs are absolutely useless. 

Downton, Salisbury. 


PRIMARY CATARRHAL SYPHILIS. 
By EDWARD FRAZER, L.R.C.P. & S. 





PERHAPS some of the readers of THe LANCET may feel 
interested in the following peculiar case. 

Towards the end of a I was consulted by a young man 
aged twenty years, for a discharge from the urethra. The 
discharge was profuse and of a purulent character, with 
scalding during micturition. None of the glands was en- 
larged. He at once admitted having bad connexion three 
weeks previously with a woman in a certain garrison town 
some miles distant. I prescribed an injection of subacetate 
of lead, and in two weeks the discharge had quite ceased, 
and the patient declared that he felt quite well. I 
thought nothing more of the case until a month later, 
when the patient returned complaining of sore-throat 
and a rash over the body. The rash was distinctly 
syphilitic, and the throat bore all the characteristics 
of that disease. I closely questioned the patient, who 
steadfastly denied ever having had connexion save on 
that one occasion. On examining the penis I failed to 
detect any trace whatever of a cicatrix or induration. I 
administered red iodide of mercury, iodide of potash, and 
bark. In a fortnight the hair fell off the eyebrows. After 
this the rash gradually disappeared, the throat got well, 
and the patient to all appearances regained his usual health. 

This is the first case I have ever seen in which syphilis 
developed itself without a — sore, and, taking every- 
thing into consideration, I am loth to conclude that a 


chancre existed in the urethra. Rather do I incline to 
the belief that it is one of those cases of “ prim 
catarrbal syphilis” described by the late Mr. Morgan 
of Dublio, and reference to which I have not come 
across in any standard work on the subject. 

Riverstown, Sligo. 
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Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectaa 
habere, et inter se comparare.—MORGAGNI De Sede et Caus. Morb., 
1b. iv. Proemium, 


WEST LONDON HOSPITAL. 
A CASE OF GOUTY PERIOSTITIS. 
(Under the care of Dr. GARROD.) 

IN favour of the gouty origin of periostitis were the sudden 

onset of the attack, absence of any other recognised cause, 
the season of the year, the character of the pain and the 
appearance of the part, the oedema of the surrounding parts, 
and the rapidity with which the inflammation yielded to 
the treatment adopted. It should be mentioned that the 
patient, who has had a considerable experience of gouty 
attacks, stated that the pain was of the same nature as 
that which he had always experienced, and he volun- 
teered his conviction that this was an attack of gout. 
On the other hand, there was an entire absence of 
articular affections ; and it would appear that periostitis is 
rarely met with either in association with uratic arthritis 
or as an isolated gouty lesion. During a somewhat ex- 
tended search through the literature of the subject, Mr. 
Alderson has failed to find any record of such a case as that 
described, although the occasional implication of the peri- 
osteum is mentioned by a few authors. However, the fact 
that uratic deposits in the periosteum are sometimes found 
post mortem suggests that such depcsits probably have their 
origin in such attacks as that from which J. R—— was 
suffering when he presented himself at the hospital. For 
the notes of this case we are indebied to Mr. F. Herbert 
Alderson, house physician. 
: , & gardener, aged fifty-three, attended at the 
medical casualty department of the West London Hospital 
on March 21st, 1891. He stated that after walking a con- 
siderable distance in the earlier part of the day he was 
seized with pain in the left ankle and in the lower third of 
the leg. The pain commenced gradually, but soon became 
so intense that he was unable to walk apy longer, and he 
came to the hospital. 

On examination, a swelling was found over the internal 
aspect of the lower third of the Jeft tibia, which had all the 
characters of a periosteal node. The part was hot, 
tender, and painful, and the skin over and around the 
swelling was red and edematous. The ankle-joint was in 
no way involved. Careful inquiry failed to elicit any 
history of injary. The patient denied syphilis, and there 
was no history of rash, sore-throat, loss of hair, 
sore tongue, gummata, or of any of _the various 
secondary or tertiary manifestations of that disease. He is 
a married man, and his wife and nine children are all 
healthy. He gave a strong family history of gout, te 
which disease his father was a victim all his life. Three 
brothers and one sister have suffered from gouty attacks. 
He gave neither personal nor family history of rheumatism. 
The patient’s first attack of gout dates from fifteen years 
ago, and on that occasion one of bis ankles, after much 
walking, was affected. He has suffered from several sub- 
sequent attacks, in which the tarso-metatarsal joint of both 
great toes, the knees, right ankle, and, in a less degree, the 
carpo- metacar joints, have been involved. His com- 

lexion is florid, and he suffers from acne rosacea. He has 
foo accustomed to drink beer freely all his life, taking 
usually five or six pints a day. His pulse was regular, in- 
frequent, and of high tension. He complained of dys- 

psia. The heart and lungs showed nothing abnormal. 
There were no tophi in the ears. 

The diagnosis of gouty periostitis was made, and he was 
treated accordingly, being given ten minims of vinum 
colehici, five grains of iodide of potassium, ten ae of 
bicarbonate of potash, and an ounce of simple infusion of 
gentian, every four hours. Lead and opium lotion was 
applied locally, and the patient was instructed to attend as 
an out-patient on the following day under Dr. A. E. Garrod. 

When he was seen by Dr. Garrod on the 22nd the pain 
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had practically disappeared, and the swelling, oedema, and 
redness were all considerably diminished ; there remained, 
however, distinct thickening of the periosteum. Dr. Garrod 
—- with Mr. Alderson as to the probable gouty nature 
of the attack, and the patient was told to continue the 
medicine at longer intervals and to return in three ) ay 
This he failed to do, and Mr. Alderson therefore went to 
see him, and found that he had been free from all pain 
four days after the commencement of the treatment, and on 
examination found no signs of inflammation. 





BEDFORD INFIRMARY. 


NOTES OF A CASE OF IMPERFORATE ANUS WITH 
UNUSUAL SYMPTOMS. 
(Under the care of Dr. COOMBE.) 

THIS case illustrates one uf the complications which may 
ensue asa consequence of fibrinous contraction of the rectum 
after operation for malformation of the part. The condition 
was much that which obtains in patients suffering from 
fibrinous stricture due to other causes, and is chiefly of in- 
terest from the duration of the almost complete obstruction ; 
in this respect the case is probably unique. For the account 
of the case we are indebted to Mr. R. H. Elliot, late 
house surgeon. 

Geo. G——, aged six years, was admitted into the 
Bedford Infirmary on March 4th, 1891. It was found that 
he had been taken to the infirmary shortly after birth with 
an imperforate anus. An incision into the bowel was made 
by Dr. Coombe, and the child relieved. The child was 
then lost sight of, and the mother now states that he has 
passed no motion for six years. She thought but little of 
this, and brought him for some other and trifling complaint. 

On admission he was a pale, thin, lethargic boy, with 
dilated pupils and large moist tongue. The heart was 
markedly intermittent ; sounds clear; dulness covered. A 
large mass, evidently feecal and very hard, was felt in the 
abdomen, lying in the middle line or slightly to the left, and 
stretching from the sternum to the pubes, behind which it 
was lost. It was four inches broad, and reached into the 
deft hypochondrium above. There was resonance over it, 
as also over the whole abdomen, and the feeling of dippin 
to reach the mass suggested that air-containing gut cove: 
it. There was an anus in the natural position, but so con- 
tracted as by no means to admit the little finger. The skin 
and mucous membrane met half an incb from the surface. 
Leading to this and communicating with it was a sinus that 
admitted a director. This was lined with pale mucous mem- 
brane, and opened externally just to the right of the perineal 
raphé, while its opening into the gut was about half an inch 
up, and in the middle line. The director came away from 
it soiled with feces, and both this and the anal orifice were 
smeared with thin fecal discharge. 

March 2ist.—An attempt to dilate the anus was made 
‘without success on the 5th, and enemas were used, also 
‘without result. The amount of dilatation effected was 
insufficient. oe he was put under chloroform, and on 
gently passing the little finger a tense fibrous band was felt 
about balf an inch from the anus, which was most resistant 
— . This was divided backwards freely with a 

1ernia knife, and the posterior margin of the anus was also 
notched. The finger could now readily reach a large 
dilated cavity above the constriction, and came on a hard 
fecal column. The sinus wasslit up. It opened below the 
‘constriction. By free warm-water enemas and the fin 
and spoon 2? Ib, of hard faces were removed, some of the 
mass g left. 

25th.—A further 2lb. were removed, the patient having 
mow recovered from the shock of the handling on the 21st. 
He was again rather collapsed, but rapidly picked up. 

30th.—The patient was much brighter, joining the other 
children in fun, and becoming quite noisy. The ‘don’t 
care” look has nearly gone from his face. 

After this fresh masses formed in the bowel, and in spite 
of castor oil (one drachm) given daily, and the use of oil 
enemata, nux vomica, and aloes, belladonna, and glycerine 
enemata tried in turn, the gut would not act with any 
regularity, and the accumulations had to be removed from 
time to time by manual means, till on May 23rd one minim 
-of croton oil twice a day was ordered. The colon began to 
act regularly, and the oil was gradually reduced, till 





a regular habit was established on one minim once a week. 
In every case the motions formed in or close to the middle 
line near the sternum, and moved down from there. They 
were never felt in either iliac fossa. 

Remarks by Mr. ELLioTt.—The interesting points of the 
case are obvious. 1. The fact of a hard mass of fices 
filling the colon, while the external orifices were so con- 
tracted as not to have allowed an ordinary soft motion to 
poe properly, if at all, substantiates the mother’s story. 

oubtless flatus passed and a large quantity of fical- 
bearing mucns, such as one sees in similar but shorter cases 
of obstructive fecal constipation, but the five pounds of 
hard fecal matter were evidently the accumulation of some 
time. From an experience of a case of imperforate anus I 
published in THE LANCET of Sept. 27th, 1890, I have little 
doubt that, neglected as was the incision to relieve the obstruc- 
tion, the artificial anus would in three months have become 
so contracted as not to have allowed any solid motion to 
pass without assistance. 2. The torpidity of the colon 
so long ‘‘on strike” is an interesting feature. 3 The 
association of malformation of the colon with deficient de- 
velopment of the proctoidal infolding (pointed out, I believe, 
by Lockwood) receives a strong support in this case. After 
operation the fresh feecal masses did not form as one expected 
in the cecum, and thence travel round the ordinary direc- 
tion of the colon, starting at the right iliac fossa, but they 
always appeared first in the mid-iine above, I therefore 
conclude that the whole colon was represented by a straight 
gut lying between the sternum above and the anus below. 





CHICHESTER INFIRMARY. 
LARGE FIBRO-CYSTIC TUMOUR OF UTERUS; REMOVAL; 
RECOVERY. 


(Under the care of Mr. F. SKAIFE.) 


THE method of treating the pedicle after abdominal 
hysterectomy employed successfully in this case is not the one 
which meets with general acceptance. Greig-Smith! writes: 
“It may be at once said that very few of those who have 
tried the intra-peritoneal treatment are satisfied with it— 
at least as at present porformed. Some cases are more suit- 
able for this plan than others ; in many it is either imprac- 
ticable or unsound.” The mortality’ of abdominal removal 
of the uterus for fibroid has decreased from 33 per cent. five 
years ago to about 10 per cent. at the present time, in the 
hands of certain experts. For the notes of this case we are 
indebted to Mr. Stanley B. de Butts, house surgeon. 

Sarah E——, a gipsy woman, was admitted to the 
Chichester Infirmary on June 25th, with the following 
history. She was forty-nine years of age; married ; had 
had no children and no miscarriages. She had been quite 
regular until seven years ago, when she began to lose every 
fortnight. This frequency of menstruation increased, and 
for the last two years there was only an interval of 
two or three days between her periods, and the loss of blood 
was so great that she had been obliged to keep her bed for 
the previous three months. She was conscious of increasin 
stoutness, and suffered much from attacks of abdomin 


n. 
PeState on admission.—Patient was a big-framed woman, 
but the mucous membrane and face were pale and the 
expression anxious. On inspection the abdomen was seen 
ry tly distended, chiefly to the left of the umbilicus. 
The distance from the anterior superior spine to the 
umbilicus was anew on the left than the right side, and 
palpation revealed a well-defined, tense, elastic tumour, 
with limited movement. The percussion note was dull 
over the swelling, clear and tympanitic around it. Auseul- 
tation yielded negative results. The sound showed the 
uterine cavity to be increased to six inches in length and 
displaced to the left. The os was considerably drawn up, 
and could not be brought into view by the speculum. 
Operation.—On June 30th the patient was placed under 
ether, and Mr. Fredk. Skaife performed abdominal section. 
An incision of four inches and a half was made between 
the umbilicus and pubes, and after considerable difficulty, 
owing to adhesions passing to Douglas’s pouch and to the 





1 Abdominal Operations, p. 260. 
2 Sajous, vol. ii., f. 82, 1891. 








| 
) 
| 
| 


2 ee 


dk one ey oe 


1336 Tae Lancet,) 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 





(Dec 12, 1891. 








bladder, the tumour was drawn out of the wound and a 
double silk ligature carried on a needle from behind through 
the cervix, and made to emerge at the bottom of the 
vesico-uterine pouch; this was divided, and the cervix 
thus tied in two portions, each ligature including the 
uterine artery of its respective side. The tumour and body 
of the uterus were then removed, and the uterine stump 
treated in the intra-peritoneal manner, the muscular walls 
being adapted with thicker, the peritoneal with thinner, 
sutures of chromic catgut. The strictest antiseptic pre- 
cautions were observed throughout the operation. Warm 
water, previously boiled, was the only cleansing fluid used, 
and no drainage-tube was inserted. The time occupied was 
two hours, and the tumour, which presented the ordinary 
naked-eye and microscopical appearance of a fibro-cystic 
growth, weighed 5 lb. 120z, 

The patient made a most satisfactory though somewhat 
iy ey recovery. The abdominal incision did not unite 

y first intention, and on the tenth day a slight fetid vaginal 
discharge appeared, and remained throughout July, during 
which time the evening temperature remained between 100° 
and 101°. She also had an intercurrent attack of phlegmasia 
dolens in the left Jeg, but all ended well, and dhe was dis- 
charged cured on Sept. 28th. 
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Ununited Fracture in the Long Bones of Children. 

AN ordinary meeting of this Society was held on Dec. 8th, 
the President, Mr. Timothy Holmes, in the chair. 

Mr. D'Arcy POWER produced an analysis of sixty-three 
eases of Ununited Fracture occurring in the Long Bones of 
Children. He introduced his paper by a short account of 
the work already done in this field. He showed that no 
one had yet been at the trouble to tabulate the various 
cases of ununited fracture which had been at different times 
recorded in medical literature. He believed that until 
the publication of the very valuable paper upon this 
subject by Sir James Paget in his ‘‘Studies of Old 
Case-books,” the occurrence of non-union in children 
had been almost wholly neglected. The conclusions 
arrived at by Sir James Paget were entirely borne out 
by the table which Mr. Power had collected. From a con- 
sideration of this table it appeared that cases of unvnited 
fracture in children grouped themselves into three classes : 
the first in which the fracture was intra-uterine, the 
second in young children (often as the result of very slight 
violence), and a third class embracing the greater number 
of the cases which occurred in older children and in the 
usual manner. Of the sixty-three cases, five were in the 
clavicle, nine in the humerus, eleven in the femur, and 
thirty-eight in the leg. It was very remarkable that the 
author had not met with any recorded case of ununited 
fracture in the forearm, although numerically the sta- 
tistics of fractures showed that the radius and ulna 
were more frequently broken than any other in a 
child’s body. As regarded the sex, non-union occurred in 
twenty-five males and in thirty-five females ; in three cases 
the sex was nob mentioned. So few observers had noted 
the side upon which the bone was broken that the table 
was worthless to settle this point ; but there seemed to be 
a general impression that non-union was much more fre- 
quent upon the left than upon the right side. At any rate, 
the point was worth noting for future observation. The 
results of the treatment of non-union were most unsatis- 
factory. Out of the sixty-three cases, bony union was 
obtained in six cases, in seven the patient was relieved, 
but in thirty-six cases the patient remained in statu quo 
ante. The author believed that ununited fractures were 
becoming more frequent than they formerly were, and he 
endeavoured to account for this fact. He also pointed out 
how extremely rare non-union was in France, not in children 
only, but in adults of both sexes, 

The PRESIDENT said that his experience as surgeon to 
children had given him but little information on this sub- 
ject. He was still of opinion, notwithstanding Mr. Power's 
paper, that ununited fracture was very rare in childhood. 


otra-uterine fractures were, of course, not unknown, but they 





belonged to a different category. Treatment of a fracture 
of the lower extremity in a child, when properly carried out, 
rarely failed, and when failure did occur it was usually due 
to neglect. In the case which had been quoted from St. 
George’s Hospital, he suspected that there had been a 
faulty diagnosis, and in other cases in which there had 
been maltreatment there might be failure to unite. If a 
limb were allowed to take a vicious position, or, worse still, 
various vicious positions, the ends of the bone became 
atrophied and - lay in false relations to the muscles. 
If the fracture had occurred in utero, with atrophy of the 
Jower fragment, then the treatment became very difficult. 
He thought that the paper was one of great practical im- 
portance, as it insisted on early diagnosis and immediate 
appropriate treatment, 

Mr. ApAMs had had three cases of ununited fracture 
under his care, one of which had also been under the care 
of Sir James Paget, and was included in his list. All of 
his cases had certain features in common. In age they were 
from fifteen to eighteen months; in situation, all were at 
the junction of the middle with the lower third of the 
shaft; in all the accident was a trivial one, and it was 
almost impossible to be detected at the time. Another 
feature was the complete failure of the various operations 
undertaken to promote union, and they all ultimately ended 
in amputation. In the first case which came under his care 
the child was supposed to have bow-leg, and a small inside 
splint was applied. One day the mother, in changing it, 
heard a crack, but he could not, on careful examination, 
detect afracture. However, it was treated as such, but a. 
limb with a flail-like movement resulted. In two other 
cases the fracture happened from a very trivial cause—the 
eee of a chair along a carpet,—and in one of them he 
failed to discover the fracture. In his cases there was no 
history of syphilis or rickets, though there was evidence of 
struma. He regarded the cause as an arrest or an imperfect 
development of osseous tissue. 

Mr. Lock woop showed a dissected specimen of Ununited 
Fracture of the Tibia in a girl of two years and nine months 
old. Three wiring operations had been performed, and 
finally the leg bad been amputated. The fibula had also 
been broken, but had united firmly; its broken ends had 
been displaced inwards behind the tibia, and had projected 
half an inch beyond its inner side. In consequence, the 
fibula had lifted the posterior tibial artery and nerve away 
from the tibia. The upper end of the tibia was well grown, 
and its broken end was expanded and thickened by a fair 
amount of callus. The lower end was tapering, and 
atrophied to half its proper size. He argued that this was 
due to the disturbance in its blood-supply, caused by the 
posterior tibial artery having been displaced by the fibula. 
A second specimen of ununited fracture of the tibia was also 
shown from the museum of the Royal College of Surgeons 
(this was one of those already referred to by Mr. Adams). 
In it the lower end of the fibula was similarly atrophied. 
A case of ununited fracture of the clavicle was likewise 
mentioned in which the non-union was obviously due to- 
the restlessness of the infant. The ordinary operation by 
wiring seemed to afford poor results in these cases, and 
some more extensive osteo-plastic proceeding was ay 
required. None of the three cases had been treated wi 
plaster-of-Paris, but all with splints. He inquired if the 
results of operations for ununited fracture in children were 
less successful than they were in adults ; in the latter these 
operations appeared to him to be generally unsuccessful. 

Mr. EDMUND OWEN gave the clinical histories of the two- 
living specimens which he had brought to the meeting. 
The first, a boy aged seven, was weaned at twelve months, 
and cut his teeth early ; there was no history of rachitis or 
syphilis. He sustained a fall when fifteen months old, 
and was treated at first by lateral splints.“ The child was. 
allowed to sit in a chair, with the leg hanging down, and to- 
crawlabout. Then two long splints were substituted, and 
he went on in this way till he was three or four years old. 
He was then seen by Mr. Pye, who found a deformed limb- 
and attempted to straighten it manually under an anws- 
thetic, and fixed it in plaster-of-Paris. In May, 1890, the 
child was brought to Great Ormond-street, and an antero- 
posterior curve, together with a false joint, was found. He 
resected the ends of the bones, but, notwithstanding firm 
fixation, no good resulted. In the second case, that of a 
girl, the mother had a lingering confinement, and there 
was a suspicion that the fracture occurred during birth. 
It was discovered on the third day after s, and 
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it was twice put in plaster-of-Paris without result. 
When the child was two years old the ends of the bones 
were resected, but the lower end of the fibula could not be 
found. He fixed it up in wooden splints, bat the limb 
still remained a perfect flail. In this case also there was 
no history of rickets or syphilis. Sir James Paget had 
thrown out a guess that there might be a local osteo- 
malacia, but he did not see why this should occur in a 
child otherwise healthy. He regretted that Mr. Power had 
condemned plaster-of-Paris, for he was satisfied that this 
method was one of the greatest advances in the modern 
surgery of treatment of fractures. He agreed with the 
President that the non-union was due to want of rest, 
absence of early correct diagnosis, and of appropriate early 
treatment. He ventured to suggest that the shock of the 
accident might have acted reflexly on the trophic centres, 
and so have prevented proper nutrition. of the parts; and 
in proof of this he instanced the marked atrophy of the 
tibia in the boy, which was muclf greater than could be 
accounted for by want of use alone. In the girl, too, the 
tibia was very small, though the entire limb equalled in 
bulk that of its fellow. 

Mr. HULKE had seen two cases both in boys aged eight 
and six respectively, and both involved the right lower limb. 
Each case had been overlooked, and the treatment had been 
neglected. Both had remained unsuccessful cases in spite 
of the employment of all manner of remedial means. In 
one the lower end of the upper fragment was enlarged, while 
on upper end of the lower fragment resembled normal 

one. 

Mr. T. Smit said that he had found the treatment which 
was eflicacious in adults to have no effect in children. This 
was not extraordinary, as it was very difficult to fix the 
bones in very young and fat children. In his experience 
the majority of cases were congenital. He referred to the 
case of a child which was born six months ago; it was quite 
healthy ; but the mother had hada prelengeid labour, and the 
child was born suddenly as the result of a violent uterine 
spasm. On examination it was found that both the clavicles, 
humeri, forearms, femora, and the bones of both the legs 
were fractured. The child was swathed in Gamgee’s dress- 
ing and Jaid in a tray which was moulded to it. All the 
fractures united except that of the right femur, which was 
freely movable. As to treatment, he had never seen a good 
result. 

Mr. WILLIAM ANDERSON referred to a case at present in 
Sb. Thomas’s Hospital, under his care, of a boy aged six 
with an ununited fracture of the left radius. The first 
fracture occurred three years ago, and there had been two 
subsequently. Three operations had been performed with- 
out result. He had recently resected, found a false joint, 
and wired the fragments. 

Mr. BARKER drew attention to a case which he had 
recorded in the Clinical Society’s Transactions of an ununited 
fracture of the clavicle in a boy aged nine, which he had 
successfully treated by resection and wiring. He attributed 
a good deal of the success in that case to the use of plaster- 
of-Paris, which had enabled him to obtain complete immo- 
bility. He wondered what effect the artificial feeding of 
infants bad on the process of repair in bones ; it had been 
noticed to have a deleterious effect on the teeth. The 
clavicle was denser in structure and developed earlier than 
other bones, and hence, perhaps, had greater power of 
repair. 

Mtr. E,. MUIRHEAD LITTLE related a case in which osteo- 
tomy was performed for congenital fracture of the tibia and 
fibula; a wedge of bone was removed, and non-union 
followed. After a year operation was again resorted to; 
he refreshed the upper ends, but found that the lower end 
had undergone fatty degeneration, and was avascular almost 
down to the epiphysis. This he endeavoured to replace by 
fresh rabbit’s bone, but unfortunately without success. 
Amputation was then done, and the bone which had been 
introduced was found lying embedded in a fibrous tissue 
capsule. The muscles and the bones of the feet had under- 
gone extensive fatty degeneration. 

Mr. G. R. TuRNER had looked over the records of 
St. George’s Hospital and could find but two cases in 
twenty years : one of the humerus, which was originally com- 
pound, had a sequestrum to explain the want of union ; the 
other case had occurred in the clavicle ; but neither had been 
operated on. He inquired as to the relative number of 
simple and compound fractures in the author's list, and 
also whether any condition of alkaline or phosphatic urine 





had been noticed. It was remarkable that in the museum 
specimens of ununited fracture there was no disease of 
the bones associated with them, save one instance— 
in a lion with rickets. There was not a single specimen of 
ununited fracture of the fibula alone. 

Mr. BUTLIN said that in all the cases he had examined 
there was atrophy of the bones to a greater or less extent. 
Ununited fractures in children were probably governed by 
the same laws as in adults. The result de ed upon the 
bone which was fractured, and upon the period after fracture 
at which the operation was performed. The cause of ill- 
success was frequently the great pathological change 
which had taken place in the bones. The great number of 
cases in children depended upon the facts that not only was 
there great difficulty in fixing the bones, but that they were 
treated as ont-patients, and hence were not kept at rest. 

Mr. Power, in reply, did not intend to make an attack 
upon plaster-of-Paris, but the ease of its application was 
one of the dangers in using it. If the child was watched, 
nothing could be better. In plaster there was great liability 
of a child’s leg shrinking, and hence movement could occur 
inside the case. He had eliminated all cases of com- 
pound fracture from this list. 
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Cardiac Symptoms in conjunction with Gastric Ulcer.— 
Raynaud's Disease associated with Paroxysmal Hamo- 
globinuria. 

AN ordinary meeting of this Society was held on Dec. 7th, 
the President, Dr. Douglas Powell, in the chair. 

Dr. ORD communicated a paper on some Cardiac Symptoms 
occurring in conjunction with Gastric Ulcer. Dr. Ord, in 
a previous communication to the Society, had alluded to 
certain changes in the area of cardiac dulness, and in the 
sounds of the heart observed in cases of gastric ulcer. In 
this paper, founded on the observation of a large number 
of cases, he drew attention to these changes in detail. 
Although he had delayed the paper for some two years, he 
was still unable to give a post-mortem description of any 
of the cases. The points to which he wished to draw 
particular attention were as follows: First, the extension 
of the cardiac dulness upwards on the left side of the 
sternum; second, the shifting of the impulse to the left 
and somewhat upwards; third, the change in the quality 
and distribution of the impulse; fourth, the oceur- 
rence of friction sounds, more particularly over the 
upper part of the dull area; fifth, the existences of 
a mitral systolic murmur, conducted into the axilla, 
with accentuation of the second sound over the pulmonic 
area. Such a combination of symptoms would, in a 
case of acute rheumatism, be generally accepted as proving 
the existence of endo- and pericarditis; bat in the cases 
under observation there was no arthritic affection, and, what 
was more important, no pyrexia. How far, then, could the 
symptoms of peri- and endocarditis exist without pyrexia? 
As mentioned above, Dr. Ord had no post-mortem exami- 
nation of any such case to record, and therefore could onl 
work on what might be called parallel lines. He felt ip 
incumbent, therefore, upon him to search for other possible 
explanations of the phenomena. The increased area of 
dalees, and also the change in position of the > 
might be due to shrinkage of the left lung in a feeble an 
anemic person, but would hardly give rise to friction 
sounds apart from alterations in the pericardium. With 
regard to the endocardial murmurs, it must be remembered 
vhat the patients were anwmic, and in such cases murmurs 
were notoriously often heard replacing the normal sounds ; 
but it was usual in these cases for the murmurs to be pre- 
sent both at the base and at the apex simultaneously; the 
murmurs were more fugitive, and there was no accentuation 
of the second pulmonary sound. The absence of the latter 
sign would be natural in the imperfectly filled artery of 
anemia, and in shrinkage of the lung due to defective 
inpour of blood. Bat id was possible that, as a part of the 
nerve disturbances of anemia, there might be tension in 
the pulmonary artery, at once diminishing the circulation in 
the lung and increasing pressure in the artery. A third 
possible point of view was that dilatation, especially of the 
right on of the heart, due to impaired nutrition, would 
lead to a displacement of the impulse and, by altering the 
general shape of the heart, produce murmurs at valves, and 
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certainly accentuation of the second pulmonary sound. 
But it would not materially determine the upward exten- 
sion of cardiac dulness, and would determine much more 
increase of dulness to the right than observed in these 
cases. The question of changes in the myocardium deter- 
mining endocardial murmurs was discussed, and mention 
was made of the post-mortem examination of a case in 
which there was a marked mitral regurgitant murmur, in 
which no valvular lesion existed, but in which there was 
a marked inflammatory condition of the musculi papillares. 
Mention was made of Dr. Foxwell’s recent paper in THE 
LANCET of Oct. 24th. Dr. Ord observed that while Dr. 
Foxwell’s observations might go far to explain some of the 
difficulties to which he was alluding, yet the class of cases 
from which they were taken was apparently different 
from his own, which were simply cases of gastric ulcer. 
The fact that in cases of this kind the position of the hear 
in the vertical aspect was relatively high, due to a raised 
position of the diaphragm, must be borne in mind. With 
—— to the explanation of these phenomena, Dr. Ord 
asked the Society to consider if it were not possible that 
the gastric ulcer and the cardiac changes might be the 
common results of a disturbance of the pneumogastric nerve. 
He pointed out that the nature of the ulcers in question 
resembled rather that of ulcers arising from other nerve 
disturbance, such as herpes, than those caused by embolism 
or thrombosis of an artery. In addition, there was the fact 
that in the class of cases under observation functional 
disorders in the area of distribution of the pneumo- 
gastiic nerve were undoubtedly common, and that 
these might go on to trophic disturbance in the same 
area. He did not think that the disturbance was caused 
by the irritation of the gastric ulcer acting reflexly 
through the cardiac nerves, but suggested that in cases of 
anemia, such as those under discussion, the most sensitive 
nerve centre might be set into oe Pp action. Signs of 
optic neuritis, of meningitis, cerebral and spinal, of pleurisy, 
and of peritonitis had been observed among his series of 
cases, and such inflammations were of greater importance 
when no other kinds of visceral lesion save those of the 
heart had to be chronicled. He was desirous of drawing 
attention to these facts, which as far as he knew had not 
been stated before, and of which he was unable at present 
to give a certain explana‘ion. He wished to draw special 
attention to the fact that he had had no means of verification 
by means of a post-mortem examination ; but he thought 
that everyone would allow that the symptoms he recorded 

inted to the diagnosis of _ and endo-carditis, and he 

oped that the Society would accept his communication as 
a record of observations in respect of which full explanation 
was still to be sought.—Dr. SANsoM alluded to the paper 
as one of extreme suggestiveness. The author had ccluned 
to his cases as those of enlargement of the heart with 
symptoms of gastric ulcer. He asked if these cases could 
be really placed on the same level with those of ordinary 
_ ulcer, or whether it would not be better to put them 
own as instances of gastric disturbance with bema- 
temesis. Dr. Ord thought the enlargement of the heart 
might be associated with peri- and endo-carditis, but this 
view was open to question. It was a condition in which 
the right cavities were temporarily enlarged, and they after- 
wards receded to the normal. The three features were : 
firstly, that there was an enlargement of the area of per- 
cussion dulness; secondly, that there were murmurs like 
endocardial sounds ; and, thirdly, that there was a peculiar 
murmur present which the author thought likely to be in- 
dicative of and caused by an inflamed pericardium. Two 
views were possible: that the murmurs might be due to 
endocarditis, or that they might result from anemia 
and nerve disturbance without endocarditis. Dr. Ord 
referred to the fact that in pernicious anemia the 
musculi papillares were distinctly altered; they were 
weakened at their summits, and thus they caused defective 
closure of the valve-orificefrom feeblenessof action. The basic 
murmurs might perhaps comeunder the same category. He 
thonght that the great majority of the anemic murmurs 
were heard over the pulmonary artery, a minority being 
heard over the aortic cartilage. As to the pericarditis, the 
rough murmurs heard over the base of the heart were 
difficult to explain on any other hypothesis, though it was 
equally difficult to accept a limited pericarditis which should 
clear quite away and leave the heart fiee from signs of it. 
He held that there was no such thing in reality as a re- 
duplication of cardiac sounds. When the heart was 





dilated there were sounds resembling reduplication ; but 
Francois Franck had proved conclusively, so far as could be 
done by graphic methods, that this sound was produced by 
the influx of a wave into a comparatively toneless myo- 
cardium. It was known that such enlargement of the 
heartcould occur without obviously rheumaticsigns. In these 
cases he suggested that the condition was that of a heart 
enlarged and Mp ge dilated, the dilatation explaining 
the endocardial signs, while the apparently pericardial mur- 
murs were probably due todefective action of the myocardium. 
As to the gastric symptoms associated with it, ay J were 
very probably due to a vagus or vago-sympathetic lesion. 
The changes were so concurrent that they asked to be ex- 
plained by the same cause, and the Lay rd of one was 
probably the pathogeny of the other.—Dr. ROUTH said that 
to diagnose positively the presence of gastric ulcer was a 
very simple matter. If a constant current were applied 
in a case of ulcer the pain would be intensified at the par- 
ticular spot ; but if the gause of the pain were indigestion, 
a contrary result would happen, for after the application 
of the current for ten minutes the pain would be quite 
relieved, and the patient would be able to bear hard press- 
ing over areas which pases bad been acutely tender. 
He referred to the well-known observation that in cases of 
heart disease the symptoms of which had subsided, if the 
patients were made to exert themselves the physical signs 
would often temporarily return ; he therefore thought this 
reappearance of signs must result from a condition of 
temporary dilatation.—The PRESIDENT thought that in the 
first case which had been related there was no escape 
from the diagnosis of pericarditis. The whole of the 
physical signs, indeed, pointed clearly to that conclusion. 
The absence of the pyrexia was perhaps not such a difficult 
matter to explain, for it was well known that the effect of 
heemorrhage was to reduce a normal temperature and to 
depress considerably a pyrexial one. In cases of hyper- 
pyrexia he had often heard a superficial friction sound, but 
it was transient, and seemed to be due aony to the 
pericardium being unduly dry ; he would not think of calling 
such a sound pericarditic unless it persisted after the 
temperature fell. He had never heard such sounds in 
association with moderate fever or with apyrexia. With 
regard to the endocardial murmurs, he felt a doubt if they 
were due to organic change. As to the underlying cause of 
the gastric ulcer and the cardiac symptoms, he found a 
difficulty in accepting the neurotic theory. He thought 
that a neurosis would not vy explain the profound and. 
es anemia so often accompanying these cases, 
and also the painful digestive symptoms. He had looked 
upon the! ulcers as primarily dyspeptic abrasions in the 
stomach, such as one f equently saw in the buccal mucous 
membrane, or such as occurred in the esophagus. Such an 
abrasion would expose the deeper parts to uncontrolled 
action of the gs juice, and thus the lesion could be 
produced. — Dr. WHEATON was able to confirm the 
assertion that the physical signs of pericarditis and 
of endocarditis were present in some cases. He desired 
to relate the result of a necropsy on one of these patients. 
A servant girl in the Waterloo-road Hospital, who 
looked healthy, but was anemic, was seized with peri- 
tonitis and died in three days. Two ulcers of the stomach 
were found, and both had perforated. The heart was large 
for the size of the patient; the Jeft ventricle was dilated, 
the mitral valve curtains were swollen, and microscopically 
showed acute commencing endocarditis. There was no 
history of acute rheumatism, nor had there been any hemate- 
mesis or vomiting.—Dr. ORD, in reply, said that in all the 
cases the signs of gastric ulcer were present, but they were 
more marked where there was recent or severe hemorrhage. 
He did not positively assert that either peri- or endo carditis 
was present, but he held that it seemed to be a fair inference. 
As to the question of limited pericarditis in cases of 
enlarged heart, it might only be heard at the oe where 
the auricle overlapped the ventricle. He was still dis 
to believe that the reduplication of the second sound heard 
over the pulmonic valve was real in both cardiac and renal 
disease. He wondered if anemia could be the common 
cause of both gastric ulcer and cardiac affection. It might 
act just as starvation did in producing ulcer of the cornea. 
Dr. ALEXANDER HAIG then gave details of a case of 
Raynaud’s Disease with Paroxysmal Hemoglobinuria. The 
patient was a girl aged six years, who had had forty-fiveattacks 
of local asphyxia, sev of which were followed by hzemo- 
globinuria. Examination of the blood before and after the 
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attacks showed great diminution of red cells in the latter 
period. In blood deawn during an attack red cells appa- 
rently undergoing disintegration were observed, also a con- 
siderable increase of white cells. Examination of the 
urine showed an excessive excretion of uric acid, probably 
especially marked at the time of, or just before, the attacks. 
it was pointed out that a great many of the concomitant 
signs and symptoms were those of excess of uric acid in the 
blood—uric acidemia; also that, as previously suggested 
by the author, local asphyxia was a mere exaggeration of 
the condition of persistent coldness of hands and feet pro- 
duced by uricacidin megraine. He likewise suggested that 
hemoglobinuria was possibly due to the destruction of red 
cells by uric acid (which the author had reason to believe was 
in some cases a cause of anzemia); and that so, in a word, both 
the main symptoms of disorder were due to uric acidemia, of 
which the signs and symptoms were well marked. Lastly, 
it was pointed out that when the uric acidemia was treated 
by means of salicylate of soda, with an acid and some nux 
vomica, the child, who had previously had forty-two attacks 
in fifty-two days, suddenly went meee | days without ap 

attack, then had three attacks in eleven days, the last attack 
being on Feb. 22nd, though the weather was cold, and 
she was exposed to it as before on several subsequent 
occasions. e argued as to its causation by uric acid, 
and gave references to his previous writings on these 
questions, and on the causation of Bright's disease.— 
Dr. HUNTER had been working at the subject of blood 
destruction, the causes of which were extremely obscure. 
in a number of the diseases of blood of a destructive nature, 
such as leucocythiemia and pernicious anemia, the uric acid 
was greatly increased; there was evidently a direct con- 
nexion between the two, and he felt sure that the appear- 
ance of the uric acid was a result, and was not to be regarded 
as standing in a causal relation to these diseases. There 
was no relation between the action of certain substances on 
blood outside the body and that which took place when the 
blood was circulating within the vessels. He thought that 
@ more tenable explanation of haemoglobinuria was that 
which regarded it as a physical process of neurotic origin, 
leading first to a local dilatation of vessels, and thus 
exposing corpuscles, which were perhaps weak in them- 
selves, to a prolonged action of cold, and as a result they 
died, and hemoglobinuria followed.—Dr. HAic, in reply, 
regretted that time did not permit him to read his paper in 
full, which would have answered many of the criticisms 
that had been raised. In this case he had made two kinds 
of examination of the urine; at one time the excretion 
before, during, and afcer an attack was all taken and 
mixed together ; it was found that the total of uric acid 
about equalled the norma), but where each sample was 
examined separately it was fonnd that there was a con- 
siderable excess before the attack and a corresponding 
diminution after. The object of the paper was more to 
suggest a treatment than to defend a theory of causation. 
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A MEETING was held on Wednesday, Nov. 25th, Dr. 

Stephen Mackenzie, President, in the chair. 
Albuminuria in relation to Life Assurance. 

A special discussion on the above subject was introduced 
by a paper by Dr. HINGSTON Fox, based on the examina- 
tion of 282 persons for insurance. The paper appears in 
another part of our present number. 

Dr. PAvy had listened with interest to the paper. As 
to the first heading, the albuminuria of true renal disease, 
it was true that we could bave albuminuria without 
renal disease, and we could also have renal disease—he 
would say even Bright’s disease—without either albuminuria 
or casts. In other cases, again, there might be every evi- 
dence of Bright’s disease, with albumen and no casts; and in 
others no albumen, but casts, might be present. With 
regard to the group of cases marked permanent albumin- 
orrhzea, he narrated a case in point. A medical man in 
Sussex happened to come to consult him about a case of 
albuminuria, and mentioned that for years he himself had 
had albumen in his urine, although he had no indication of 
failing health. There was no appreciable difference in the 
quantity of albumen passed at any time in the twenty four 
hours, and the case was therefore not one of cyclic albumin- 





uria. As for the cases placed under the group of “loaded 
urine,” he did not look upon this variety of urine with the 
same terror as some did. The kidney was not so easily 
susceptible of irritation; and it should be remembered 
that the deposition of crystals did not, as a rule, take 
lace within the body, the urine at the time of secretion 
ing simply a clear fluid. Ladies often drank but 
little, and would ow: very loaded urine without 
harm. With regard to cyclic albuminuria, he had 
had a very considerable experience. Everything hinged 
on an accurate diagvosis. He wasa believer in ‘functional 
albuminuria,” and his experience was that it did not lead 
on to structural disease. These cases of cyclic albuminuria 
were associated with the position of the body ; the early 
morning being usually free from albumen, which appeared 
either in the 4 or was delayed to the afternoon, and 
was quite gone at bedtime. An alteration in the mode of 
life would alter the amount of albumen secreted. He 
was accustomed to demand four specimens of the urine; 
one on rising in the —- one at noon, 
one at 6 P.M., and one at bedtime. Dr. Coupland 
had showed that if the patients were in bed during the 
day this would alter the character of the urine. Dr. 
Hingston Fox had ‘graphically described these patients, 
with their movable disposition, quick pulse, and irritable 
heart, with a sharp smacking impulse. The condition 
might continue long, and then gradually wear out. To 
keep them in bed was the worst possible practice. These 
cases could not be accepted for life insurance at a first exa- 
mination; they required investigation. A youth aged 
seventeen, a good athlete, passed the Civil Service exa- 
mination; after this albumen was found in the urine, 
causing his rejection. The case was cyclic, and he was 
afterwards passed. Later on he studied in Oxford &c., and 
then at a final physical examination before going to India 
it was found that he again had albuminuria, But during 
this time he had studied the literature of these cyclic 
and the next time he presented himself he kept in bed un 
just before going in to be examined, and he was passed, as 
there was then no albumen. In cases for insurance one had 
to decide whether there was functional or structural disease, 
and this required a much more scrupulous examination than 
in the case of patients who had no object in attempting to 
deceive. 

Sir WILLIAM ROBERTS said that there was a time when 
albumen in the urine was almost regarded as equivalent to 
a death warrant, but nowalbuminuria found many apologists. 
He sympathised fully with Dr. Pavy’s remarks concerning 
‘* loaded urine,” but it should be remembered that in some 
of these cases actual gravel might be present, and by irrita- 
tion cause albuminuria. As to the albuminuria of strain 
and shock, and of undetermined origin, was there not pos- 
sibly a trace of albumen to be found in the urine physio- 
logically ? Some years ago he used the phrase ‘ physio- 
logical albuminuria” in a debate in Glasgow, and he had 
been much taken to task for it. He ventured, however, 
still to adhere to the expression. Such cases were only 
occasional or accidental, and not ——— or cyclical. 
We were too much in the habit of regarding the physio- 
logical limit as a*hard-and-fast line: it was more correctl 


to be regarded as a range. The urine might vary in s ic 
gravity from 1004 to 1040, and the flow ht be eighty 
times greater at one time than at another, within the 


bysiological range. Albumen was frequent after a very 
Loaee meal; this he could confirm from — observa- 
tion, and that was within the physiological range. 
After sharp exercise a little albumen could often be found 
in the urine; the same after the capenion of cold ; baths 
and races were equally within the physiological range. 
Then our tests for albumen were by no means transcen- 
dental, for if one took three drops of a highly albuminous 
urine and added them to a pint of ordinary urine, one was 
sure that there was albumen in the mixture, and yet no 
ordinary test would detect it. As for albuminuria in its 
relation to life insurance, it was helpful to differentiate the 
varieties of albuminuria into categories, as Dr. Fox had 
done, and when a further division was made he hoped that 
space would be found for physiological albuminuria. 

Mr. CLEMENT LUCAS said that the cases of functional or 
cyclic albuminuria were, he felt convinced, of the same 
nature as those to which the late Dr. Moxon had given the 
title of ‘“‘albuminuria of adolescence,” the albuminuria 
being transient, pot found in the morning, and in- 
creating towards midday. Dr. Moxon had also given 
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a correct interpretation of it, though wrapped up in 
his usual circuitous and delicate fashion. Many patients 
came to insure because they were about to get married, 
an the excitement incidental to this might cause 
the albuminuria. He quoted an instance of a patient, 
aged thirty-four, who was rejected for life insurance on 
account of albuminuria. After his marriage the urine was 
found to be entirely free. In another case a man of fifty-two 
years applied at a life office during the first week of April, 
and was rejected on account of albuminuria. By July 
scare ly a trace could be found. It was elicited that he had 
a de'in''e exposure to cold in March, and after that was in 
bed with what he called lumbago, but which was probably 
an acute attack of Bright’s disease. 

Dr. MAGUIRE said, as regards the method of detecting 
albumen, “‘ fancy ” tests were extremely likelyto lead the 
observers into error. The boiling test properly carried out 
was a delicate one, but not reliable, for there were many 
fallacies. The solution of sulphate of magnesia in nitric 
acid introduced years ago by Sir W. Roberts was ¢elicate, 
rapid, and reliable. No one with albuminuria and obviously 
bad bealth would receive attention at a life cilice; the 
point therefore was the significance of albuminuria in the 
comparatively healthy. As a rule, when albumen was 
found by our ordinary tests the case was not a normal one, 
and the fault would be found usually in the circulatory 
apparatus. The cases might be divided into those who 
had an abnormally low and those who had an abnormally 
high arterial tension. Cases of the first group had been 
already much alluded to—young men who were weak and 
**slack,” with feeble digestion and little activity, a feeble 
circulation, and a low-tension pulse. These cases presented 
the typical cyclic albuminuria. The condition was also 
found in acute Bright's disease when the patients got up 
too early, due to stagnation of blood in the capillaries of 
the kidneys. They recovered if properly treated, and might 
be taken by insurance offices as ordinary risks. The cases 
with high arterial tension might occur at any age, and might 
be only temporary albuminuria. 

The PRESIDENT thought that the discussion had been 
most valuable. The question really raised was the pro- 
gnosis of albuminuria in its widest sense. We were 
gradually learning to differentiate these cases, and they 
were being brought into categories. In the albuminuria of 
young adults, due to masturbation, it was of importance to 

ress this cause home on the patients, and thus save them 

m future mischief. 
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A MEETING was held on Nov. 4th, Mr. Thomas Jones, 
F.R.C.8., President, in the chair. 

Mediastino-pericarditis.—Dr. T, HARRIS exhibited a pre- 
aration of chronic mediastino-pericarditis from a boy 
ourteen years of age. The illness terminated fatally in 
about eighteen months from the time of the first onset of 
— The boy had been under Dr. Harris's observa- 

on for about fifteen months. When first seen he had 
much dyspneea, especially on exertion, ‘and the lips were 
very blue. The veins of the neck were full, but there was 
no inspiratory distension of those vessels. The pulse was 
120, small, and the sphygmographic tracings showed a well- 
marked pulsus parodoxus. The heart sounds were feeble, 
but unaccompanied by murmur. There was decided dulness 
over the sternum, from the base of the heart as far as the 
second costal cartilages; there was also considerable 
pleuritic effusion at both bases, more marked on the left 
side. The liver was enlarged, but there was no ascites 
or anasarca, After repeated aspirations of the pleuritic 
effusion the boy improved; but a few weeks before his death 
ascites and anasarca appeared, with signs of catarrhal 
meumonia and bronchitis, the pulse became extremely 
eeble, and he died about eighteen months from the first 
onset of the symptoms. At the onset of the illness the 
medical attendant diagnosed acute pericarditis and acute 
pneumonia. The necropsy showed the presence of a large 
mass of fibrous tissue in the mediastinum, and in the centre 
of this a large caseous-looking mass which extended from 
the sternum in front to the trachea behind. Microscopical 
examination of this mass gave no evidence of it being 
tubercular. The pericardium was everywhere adherent. 
Liver enlarged, and microscopical examination showed 
marked venous congestion without any periportal cirrhosis. 
There was no evidence of tubercle in any organ. 





Diagnesis of Duodenal Ulcer.—Dr. DRESCHFELD made 
some observations on this subject, and showed some 
patients and preparations. A noteworthy symptom in 
the perforation-peritonitis of the duodenal as well as the 
gastric ulcer is a severe pain, localised in the right iliac 
fossa, with tenderness and increased resistance of the abdo- 
minal parietes in that region. It is important to bear this. 
in mind, as such cases might easily be mistaken for 
perforation-peritonitis from an ulcerative appendicitis. 
Those cases where more definite symptoms occur may be 
divided into certain groups, according to the situation of 
the ulcer. Where the ulcer is situated close to the pylorus 
the symptoms are the same as those of a round ulcer of the 
stomach. When the ulcer is situated close to the opening 
of the common bile-duct there is localised pain, coming on 
some hours after meals, hematemesis, and melwna, and 
when the ulcer cicatrises, persistent jaundice varying in 
intensity appears. Where the ulcer is situated beyond the 
opening of the common bile-duct, the diagnosis can be 
made if there be stenosis of the duodenum from the cica- 
trisation of the ulcer. In these cases, as shown by Boas. 
and others, there is dilatation of the stomach and duo- 
denum, and the examination of the contents of the dilated 
stomach shows the constant presence of bile; the contents 
have an alkaline reaction, and give evidence of the presence 
of pancreatic ferment. 

Reducible Inguinal Hernia —Mr. STANMORE BISHOI- 
pointed out that the efficient cause of reducible hernia was 
distinct from that of strangulated hernia, and suggested 
that it was, in the majority of cases, due to incessant 
coughing. The question of radical cure, and its prospect of 
permanency in the minds of surgeons, depended greatly 
upon the view taken of the cause. If the cause could be 
removed, and the patient was otherwise healthy, the per- 
manence of the repair of its effect was probable ; if, on the 
other hand, the cause was a strain or violent effort, there 
was proof of lax fibre, and no operation had a chance of 
permanent success. He reviewed the various operations. 
performed for radical cure. 

* Attic” Suppuration.—Dr. MILLIGAN read a paper upop 
the treatment of ‘‘attic” suppuration by excision of the 
auditory ossicles. The frequency with which suppurative 
inflammation is met with in the tympanic attic was first. 
mentioned. In an analysis of 375 cases of ear disease this 

articular affection was found present twelve times. The 
indications for excision of the auditory ossicles were mep- 
tioned—viz., (1) chronic purulent di-ease of the tympanic 
attic, and (2) caries of the ossicles. Four cases were narrated 
in which the malleus and the remaining portions of the 
membrana tympani were excised. 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 





AT the meeting on Nov. 12th (W. Gowans, M.D., Pre- 
sident, in the chair), Mr. BLACK showed casts of the feet of 
a boy suffering from an extreme form of Talipes Equinovarus, 
and also introduced the patient to demonstrate the great 
improvement obtained by operation. The latter consisted in 
removal of the astragalus and division of the structures in the 
sole of the foot. Mr. Black also showed a boy suffering 
from Cerebral Cyst, whom he trephined. The child, aged 
three and half years, was syphilitic, but bad no centra? 
symptoms till aftet a fall at the age of twenty months. 
Since that he had had weakness of left side, convulsions, 
and was mentally very deficient. At the operation, on 
dividing the dura mater a firm membrane was found in the 
motor region, and on incising this a considerable quantity of 
clear albuminous filnid escaped. No limitation could be 
felt; the surface of arachnoid was thready. The patient 
had markedly improved since the operation. Mr. Black 
regarded the collection of fluid as being due to a loca) 
meningitis.—Dr. D. DRUMMOND was inclined to regard it 
as to changes in blood-clot. 

Dr. OLIVER showed a boy, aged nine years, suffering from 
Pseudo- hypertrophic Paralysis. 

Dr. D. DrumMMOND showed a series of Nervous Caser. 
1. A boy aged eleven years, who was run over when six. 
years old. Nervous symptoms wg nee two years ago; he 
was now very ataxic ; no loss of power in legs; knee-jerk 
increased; paresis, with wasting of the arms; nystagmus 
present. No other members of the family were : 
2. A man aged twenty-four, with marked curvature, which 
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came on seven years ago, and five years later was followed 
by locomotor ataxia, which was now well marked. 
3. A man who four years sgo developed stiffoess and ataxy 
of legs. Two years ago speech became slow and deliberate. 
Knee-jerks increased; pupils unequal; slight tremor of 
tongue ; occasional attacks of excitement. The diagnosis 
seemed to be between general paralysis and ataxic para- 
plegia with a cerebral lesion. 4. A marked case of ataxic 
paraplegia. 

Specimens —Dr. OLIVER and Mr. WILLIAMSON showed a 
Uterus removed by Vaginal Hysterectomy for Cancer of 
Cervix. The case was complicated by a three months’ 
pregnancy, but the patient made a good recovery.—Dr. 
A. E. MoRISON showed: 1. A Uterus removed under similar 
conditions. The patient died eighteen months after the 
operation from cancer of the iiver; no local recurrence in 
pelvis. 2. Ruptured Tube, with fetus and placenta in situ, 
removed from a case of ectopic gestation, patient making 
a good recovery. 3. Very large Fibroid, with great enlarge- 
ment, not only of body, but also of cervix uteri. The specimen 
was removed post mortem, the patient having died of synco 
just after being brought into hospital for soeielion ile 
RUTHERFORD Morison showed a Fallopian Tube dis- 
tended with germ blood-clot. The history pointed to its 
being an ectopic gestation, but the specimen had not yet 
been examined microscopically.—Dr. HUME showed three 
specimens of Fallopian Tube distended with blood-clot and 
lacerated, giving 1ise in each case to the so-called pelvic 
hematocele, and discussed the question of the propriety of 
considering such cases as being due to ectopic gestation. — 
Mr. RUTHERFORD MorisON showed a number of Gall- 
stones removed by cholecystotomy from a patient who had 
had recurring attacks of jaundice and hepatic colic, the 
patient making a good recovery.--Dr. LIMONT showed 
several Gall-stones passed after manipulation of the gall- 
bladder, and argued that, after medicinal treatment had 
failed to give relief, manipulation should be tried in certain 
cases before having recourse to cholecystotomy. — Dr. 
LimonT also showed an Intestinal Concretion removed 
post mortem from a case of perityphlitis where the 
appendix was perforated. The concretion resembled closely 
an orange-pip, and consisted of phosphate of lime, with a 
little phosphate of magnesia. — Dr. GEORGE MURRAY showed 
two series of sections of the Spinal Cord illustrating two 
forms of sclerosis of the posterior columns. Dr. Murray 
also demonstrated microscopical preparations and trans- 
parencies of the Bacillus Anthracis, and Mr. WILLIAMSON 
the Paraffin Method of Microscopic Section.cutting. 


Aebicos and Hotices of Books, 


Examinations and Experimental Investigations by the 
State Board of Health of Massachusetts on the Water- 
supplies and Inland Waters of Massachusetts. on the 
Purification of Sewage, and on the Intermittent Filtration 
of Water, 1887-1890. Two Vols. Pp. 1767. Boston: 
— and Potter Printing Company, State Printers. 
1890. 

FOLLOWING the example of the mother country, the 
important State of Massachusetts instituted a few years 
ago a careful scien tific inquiry into the water and sewage 
questions, which present so many difficulties in all States, 
and are so closely connected with the health and happiness 
of the people. The two thick B!ue-books in which the results 
of the inquiry are presented, and the immense number of 
tables and maps contained in them, afford ample evidence 
of the care with which the investigation has been con- 
ducted. It is satisfactory to find that so much labour has 
not been spent in vain, and that not only one State in 
America, but all civilised countries, to say nothing of 
countries not yet civilised, will receive benefit from the work. 

The first volume is devoted to the Water-supply of the 
State, and more than half of it to detailed descriptions 
of waterworks, water.supplies, and the local rivers, with 
tables showing the results of monthly chemical and bio- 
logical examinations of the waters. The water-supplies of 
Boston and of about 150 towns of the State have undergone 














review, the towns being placed in alphabetical order from 
Abingdon to Worcester. The water of the district is 
naturally soft and good, and much of it is almost chemically 
pure—as, for example, that of the Cheshire Water Company 
(page 95), which contains only 4°24 parts of solid matter 
and ‘07 parts of chlorine in 100,000 parts. When analysis 
indicates pollution, this pollution is in general accounted for 
by the history of the water. Thus, the water from the 
Marblehead Water Company’s wells contained, on an average, 
3°28 parts of chlorine in 100,000, together with high free, and 
albuminoid ammonia. But it is evidently polluted by a 
neighbouring brook. This part of the book contains much 
that will be useful to chemists and engineers, but its main 
interest is, of course, local. Of the water supplied to 
Boston, a portion only, notably that from the Mystic Lake 
(p. 59), is polluted. The third section, prepared by Dr. 
Drown, the chemist to the board, is entitled ‘‘ The Chemical 
Examination of Water and the Interpretation of Results.” 
The methods of collection and analysis are minutely 
described. They do not differ in any important particular 
from those employed in England, but some modifications 
rendered necessary by the extreme purity of much of the 
water were adopted. Thus the water was often con- 
centrated to one-tenth before the estimation of chlorine. 
The enormous number of samples to be analysed pre- 
cluded the use of elaborate methods, such as that of 
Frankland and Armstrong, and the chemical deter- 
minations were confined to volatile and non-volatile 
residue, free and albuminoid ammonia, chlorine, nitrates, 
and nitrites. The estimation of organic nitrogen by the 
Kjeldahl process is described and favourably reported on ; 
but it does not appear to have been used in the actual 
analysis of water. On the other hand, the turbidity and 
colour of the samples are regularly recorded, the latter on a 
scale derived from the tint of Nesslerised ammonia, a colour 
of 1:0 being taken as equal to that produced by | ce. of 
standard ammonium chloride, This seems a very con- 
venient method of comparison. In regard to interpretation 
of results there is nothing particularly novel, although 
much that is interesting. An elaborate study of the 
normal cblorine—that is, of the chlorine present in 
the unpolluted waters—was made, and the results 
are given in a table on page 543. As might have 
been expected, the chlorine increases from the west 
towards the sea, the extremes being (6 at North 
Adams and 2°16 at Nantucket. Dr. Drown’s report is 
followed by one prepared by Mr. G. H. Parker upon 
organisms other than bacteria. It appears that bacterio- 
logical researches on the waters were not attempted. We 
must regret, although we cannot wonder at, the omission. 
The volume concludes with a discussion by Mr. F. P. 
Stearns of the pollution and self-purification of streams. It 
is less valuable than it might have been, because, having 
been written mainly from the engineer’s point of view, it 
ignores nitrification and the scarcely lees important process 
of denitrification. 

The second volume, which is larger than the first, deals 
exclusively with the sewage question, and records the re- 
sults of some valuable researches. It will be studied with 
advantage by all who are interested in sanitation, for, with 
all our modern advances, the disposal of sewage is still & 
verata questio, and opposite views, stated often with un- 
necessary warmth, are still held in regard to it. We ih 
England, who are generally admitted to have been the 
pioneers in scientific sanitation, are most thankful for help 
from any source, even when, as in the present case, English 
work and English methods are adopted with scant acknow- 
ledgment. Of the five sections into which the volume is 
divided, the first, and much the longest, is that entitled, 
* Filtration of Sewage and of Water, and Chemical Pre- 
cipitation of Sewage.” As it occupies 700 pages, and con- 
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tains the tabulated results of thousands of analyses, it is 
clearly impossible even to epitomise its matter. An 
experimental station for the treatment of sewage was 
prepared at Lawrence, and sewage was applied, gene- 
rally on the intermittent system, in a series of filters. 
It is noteworthy that the discovery of this method 
by the illustrious English chemist, Frankland, and the 
researches upon it which he made, are nob mentioned. His 
name does not even occur in the index. Probably justice 
was done in a previous report, which is frequently quoted, 
but that would not excuse the present silence. Bacterio- 
logical as well as chemical examinations were made, and 
many interesting observations are recorded, but we do not 
find any summary of the conclusions finally reached. 

A short section is devoted to the record of experiments on 
chemical precipitation. The experiments have some real 
value, but they appear to us inadequate for a final settle- 
ment in the great cause of precipitation versus irrigation. 
One conclusion is, however, stated which will be pretty 
generally accepted, as it has for many years been regarded 
asa truism in England. We are told (p. 790) that ‘itis 
quite impossible to obtain ¢fllaents by chemical precipitation 
which will compare in organic purity with those obtained 
by intermittent filtration through sand.” How long is it 
since Frankland proved the same thing ? 





OUR LIBRARY TABLE. 


The Organic Analysis of Potable Waters. By J. A. BLAIR, 
M.B., C.M., D.Se. Edin., L.R.C.P. Lond. Second Edition. 
London: J. & A. Churchill, 11, New Burlington-street. 
1891.—The first edition of this work received a favourable 
notice in our columns last year, and our opinion is now 
confirmed by the demand which has since arisen for a second 
issue. There are no substantial alterations in the new 
volume, but here and there short additions suggested by 
subsequent experience have been made. We agree with 
Dr. Blair that the organic analysis of potable waters is 
handicapped by two great drawbacks—viz., the very small 
quantity of organic matter which has to be dealt with, and 
the impossibility, in the present state of chemical science, 
of measuring these organic bodies as such. His efforts, 
therefore, to secure greater accuracy in the methods for 
determining organic matter should be appreciated by all who 
are specially interested in the vexed question of ‘‘ potable 
water as a source of disease. 

Our Canine Companions in Health and Disease. By J. 
Wooprorre Hitt. London: Swan Sonnenschein and Co. 
1891.—It is not easy to discover the motives which have 
impelled Mr. Hill to write this little book, though he states 
in the preface that his reasons for doing so were ‘‘ to bespeak 
more sympathy for, and interest in, our most faithful 
quadruped friend, and to place within pecuniary reach of all 
lovers of the canine race useful aid in time of trouble 
with their pets.” Only about twelve pages are devoted to 
the diseases of the dog, some pages to an alphabetical 
epitome of these, a few more pages to medicine and manage- 
ment, and an appendix, comprising more than one-half of 
the book, dealing with dog shows, points for judgicg, and 
dog law. Health and disease are so scantily dealt with 
that dog owners will not get much information about them, 
and certainly there is nothing to interest the student of 
medicine, human or animal ; on the contrary, reference to 
the sections headed ‘‘ Canine Persecution ” and ‘‘ Muzzling” 
will show that Mr. Hill’s views with regard to the 
measures necessary for combating rabies are entirely 
opposed to those of the highest authorities on the sub- 
ject. Ibis astonishing to find a member of the veterinary 
profession committing himself to such extraordinary state- 
ments as are to be found in these sections. He aseerts, 





for instance, that a great number of dogs have been ruined, 
and not a few killed, by muzzling. ‘The muzzle, of 
whatever description, is, in my opinion, an instrument 
of torture, and its application is only excusable under the 
most exceptional circumstances—such as uncontrollable 
ferocity in a dog at large, oc when anesthesia is impracti- 
cable in surgical cases.” ‘‘ An easy, com/fortable muzzle is 
an article of the imagination.” Mr. Hill cannot have heard 
of the successful suppression of rabies in more countries than 
one, or can be have informed himself as to the measures 
which have triumphed over the terrible malady in more 
than one outbreak in London. Indeed, it is to be feared 
that he has not made himself fully acquainted with the 
pathology of the disease, for he evidently does not believe in 
a longer incubative period than two to five weeks! It is a 
matter for regret that sanitary measures for the extinction 
of a disorder which is such a scourge to the canine race, and 
a terrifying and painful disease for mankind, should be 
opposed by anyone who professes to be a sentimental Jover 
of dogs, and is professionally interested in their welfare. 

A Case of Transposition of the Thoracic and Abdominal 
Viscera, with Congenital Malformation of the Heart ond 
certain Abnormalities of the Arterial and Venous Systems 
By T. WArprop GrirritH, M.D., Professor of Anatomy, 
Leeds. Reprint from Journal of Anatomy and Physiology. 
Williams and Norgate.—This is an interesting and carefully 
drawn up account of the necropsy of a cyanotic child that 
survived its birth about five months. The peculiarities of 
the thoracic and abdominal viscera, and of the heart and 
vascular system, are rendered intelligible by drawings. 

The Statutory Trust Investment Guide. With an Intro- 
duction by RicHARD MARRACK. London: Frederick C. 
Mathieson and Sons.—This little book treats in an exbaus- 
tive manner of the investment of trust funds under the 
powers conferred on trustees by Act of Parliament. It 
gives not only a treatment of legal principle, but it also 
works out the bearing of the legal rules upon the various 
securities offered through the Stock Exchange. To those 
whose professional duty it is to advise trustees concerning 
their investments, the book would be exceedingly useful ; 
its serviceableness to the trustees themselves will probably 
be found to be considerably impaired by the very elaborate 
discussion into which its authors enter of the conclusions at 
which they wish to arrive. 

The Oxford Miniature Bible. London: Henry Frowde, 
Oxford University Press Warehouse. November, 1891.— 
We have received a copy of the smallest Bible ever 
printed (37 x 2) x j inches, 1566 pages, Oxford India pape:). 
It is an elegant little volume, and affords an admir- 
able specimen of what the combined arts, paper-making, 
printing, and bookbinding, can accomplish. The one 
drawback to its use, of course, is the smallness of print 
(diamond, 48mo), which, while it can be read with ease by 
those endowed with good sight, is calculated to cause 
undue and unnecessary strain on the muscles of accom- 
modation. 








MANCHESTER MEDICAL STUDENTS.—The medical 
students of this city held their annual dinner in the Grand 
Hotel on the 2nd inst. Dr. Hardie presided. A numerous 
company attended. The chairman proposed the toast cf the 
“Manchester Medical School,” stating that from his ex- 
perience he found that the members of the Manchester 
school of medical men were, as a rule, those who knew their 
profession best. He passed some criticism on the proposed 
Albert University for London, and was glad to think that 
the provincial schools had roused themselves and were pre- 
pared to fight the matter when it came before the Houre of 
Commons, for he believed that was the only place in which 
it could be fought out. Professors Sinclair and Whitehead 

mded. Other toasts were given, after which a smoking 
concert took place. 
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Analytical Records, 


MOSS’S MISCIBLE CASCARA. 
(J. Moss anp Co., GALEN Works, S.E.) 

How to obtain a more reliable and more uniform 
extract of cascara is one of the many important ques- 
tions which have been placed before the members of 
the Pharmaceutical Conference. In a paper on this 
su»ject Mr. John Moss concludes that an aqueous liquid 
extract does not represent the full activity of the bark. 
Water, he finds, extracts all the active constituents by 
boiling, but does not retain them when the decoction is 
submitted to concentration. From this it follows that a 
sulid aqueous extract would represent the full activity of 
the bark. A proof-spirit liquid extract, however, according 
to his investigation, also fully represents the activity of the 
bark. This product, in the same doses as the oflicial liauid 
extract, produces, he says, slight passing discomfort, but 
no uppleasant effect. The ‘preparation above has been 
:iade on the lines indicated. Itis aclear, dark-brown, acid 
liquid, perfectly miscible with water and alkalies, and is 
»vidently a spirituous as well as an aqueous extract, for on 
boiling the liquid, the vapour ignites with a blue flame. 
The dose is from a half to two fluid drachms. 





ICHTHYOL SOAP. 
(J. D, STIEPFEL, OF FENBACH-ON-THE-MAINE, AND J. M. RICHARDS, 
46, HOLBORN VIADUCT.) 


The value of ‘‘ichtbyol” is principally due to the large 
proportion of sulphur contained in it. Dr. Cranstoun 
Charles, in a recent article which appeared in THE 
LANCET (Sept. 26th, 1891, p. 702), has fully described this 
interesting compound, and he has demonstrated in not a 
few instances its value as a healing agent. Ichthyol is 
obtained by the dry distillation of a bituminous quartz 
found in the Tyrol, which contains fossil fish remains in 
great abundance. The oily substance thus prepared yields 
on rectification a colourless but green-fluorescent body con- 
taining about 2} per cent. of sulphur, which, when treated 
with concentrated sulphuric acid, yields a new product 
containing 18 per cent. of this element. Combination with 
one or other of the caustic alkalies can readily be formed. 
The above soap contains 5 per cent. of the sodium salt, 
sodium ichthyolate Na, Og Cos Hyg 83. On treatment with 
acids the soap yields a dark-brown oil which, on warming, 
exhales a peculiar and not very agreeable smell suggestive 
of sulphur in an organic form. The soap is neutral and 
well made. 

HENRY’S BRASS POLISHING FLUID. 
(ConDY’s DISINFECTANT AND CHEMICAL WORKS, BATTERSEA, S.W.) 

Practitioners—and more especially, perhaps, those in the 
country—may find this preparation useful for cleaning the 
plating of harness and the time honoured brass door-plate. 
{t is an oily fluid free from acid, and containing in sus- 
pension a burnishing powder. On ignition a residue, con- 
sisting chiefly of red oxide of iron, is obtained. Ether 
extracts an oil smelling strongly of almonds. In trials we 
have made this fluid did its work well. 


SOLUBLE PEARL-COATED PILLS AND GLYCERINE JUJUBES. 
(STEPHEN WAND, LEICESTER.) 

These pills are aptly named, as the substance of their 
coating is eo elegantly made and finished that in appearance 
they resemble pearls. When placed in water, especially if 
slightly acidulated or gently warmed, they break up under 
the dissolving influence of the liquid, the medicament soon 
becoming exposed in a state ready for absorption. According 
to our tests, due attention has also been paid to the con- 
dition and quality of the active ingredients contained in 
these excellent and attractive preparations. Mr. Wand 
evidently possesses the secret of coating pills successfully, 
and the process by which they are made exhibits consider- 





able taste and skill. Besides eight varieties of pearl-coated 
pills, we have received from this firm specimens of glycerine 
jujubes, said to contain 50 per cent. pure glycerine. These 
furnished further testimony to the general excellence of 
Mr. Wand’s pharmaceutical products. 


A NEW PATENT SYPHON BOTTLE. 
(J. ScHWEPPE AND Co., Lrp., 51, BERNERS STREET, W.) 

Not only is there an element of novelty in the construc- 
tion of these syphons, but, what is of greater importance, 
they are so made as to reduce to a minimum any chance of 
contamination with objectionable metals. The syphon 
heads are lined with porcelain or similar material, and the 
syphon is charged by means of an orifice at the bottom of 
the bottle, so that the jamming of the head necessary for 
refilling—a process which so often results in the cracking of 
the lining—is entirely avoided. Messre. Schweppe’s atten- 
tion to an important matter of this kind is evidence of their 
desire to place before the public mineral waters of a high 
standard of purity. 

ESSENCES OF LEMON, VANILLA, AND ALMONDS, AND 
PREPARED COCHINEAL. 
(G. F. Surron & Co., OSBORNE WORKS, PENTON-PLACE, KING’S-CROSS.) 

It is obviously desirable that, of the substances used to 
give colour or flavour to articles of food or confectionery, 
none but the purest and best should be used. We find that 
the above essences &c. have been prepared with special care, 
and that they are free fiom ingredients of an obnoxious kind. 
The cochineal preparation is evidently an alkaline and 
aqueous infusion ; the rest contain alcohol. On addition of 
water to the essences of lemon and almonds the oils 
separate, and may be removed by ether. The lemon essence 
is lightly colourcd with saffron, which is rightly and properly 
used in preference to gamboge. Searching tests convinced 
us of the entire absence of prussic acid in the essence of 
almonds. These products may evidently be used with 


confidence. 
BYRRH MALAGA WINE. 


(MM. Simon VIOLET AINE ET Cie., THUIR, FRANCE.) 

A red wine of alcoholic strength equal to good port, and 
possessing a markedly but agreeably bitter flavour, On 
treatment with an alkali and ether, a small quantity of 
feathery crystals was obtained, which, when dissolved in 
sulphuric acid, exhibited a greenish-blue fluorescence. 
Negative results, however, were yielded when the usual 
tests for quinine were applied. Analysis furnished the 
following data :—Alcohol, 16°00 per cent. by weight, 19°68 
per cent. by volume; residue, dried at 100° C. (chiefly 
suga’), 13°39 per cent.; mineral matter, 0°28 per cent. 
Byrrh is a sound, generous wine, containing a bitter prin- 
ciple of probable value as a tonic and stimulant. 


LOBECK’S PURE SOLUBLE COCOA. 
(LOBECK AND CO., DRESDEN, GERMANY.) 

More can hardly be said about this cocoa than simply that 
itis pure. On analysis the following figures were obtained : 
Moisture, 5°30 per cent.; fat, 21°50 per cent; and mineral 
matter, 5°44 per cent. The cocoa is well prepared, more 
than half of the indigestible fat in the original nibs has been 
removed, and sophistication with starch, eugar, or mineral 
matter has been carefully avoided. It is very soluble, and 
yields an agreeable beverage. 


LIEBE'S SAGRADA WINE. 
(J. Pavut LigBE, DRESDEN, SAXONY.) 

So many excellent preparations of cascara sagrada are made 
by our home firms, that it is not likely practitioners here 
will trouble to procure it abroad, unless the preparation 
offers considerable advantages. We find no great novelty 
about this specimen. As are most preparations of this 
kind, it is a brown, spirituous extract, slightly acid in 
reaction, not unpleasant to the taste, and giving a faint 
opalescence only when mixed with water. 
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Now that the election of direct representatives is over, 
we may contemplate the course and causes of the struggle 
which preceded it, and some of the lessons which are to 
be derived from its result. At one time so quiet was 
the voice of opposition that it seemed as if the three 
retiring candidates were to resume unchallenged the direc- 
tion of their unfinished labours. This was not tobe. It 
was generally admitted, indeed, that during their term 
of office they had acquitted themselves creditably. They 
had shown a fair acquaintance with existing conditions 
and the requirements of practitioners, both in respect 
of education and of the exigencies created by practice. 
By their judgment and persistence, also, they had doubtless 
earned something of a /ocus standi among their colleagues. 
So far everything was well ; but there still remained in cer- 
tain quarters a feeling not so much of dissent as of discon- 
tent, and it was not long before discussion exposed the 
foci areund which this had gathered. Of the questions 
chiefly in dispute, that which concerned the monopoly of 
representation by general practitioners was by far the most 
important. It was natural to expect that a system which 
was devised in order to elicit the opinions of registered 
medical men should have special reference to that class 
which constitutes the great majority of its members. The 
interests of teachers and consultants are not likely to be 
overlooked among those of their respective universities or 
colleges. At the same time we shall do well to remember 
that the right of direct representation, as shown by Mr. 
‘WHEELHOUSE, was not won either for or by general practi- 
tioners alone. It is the common privilege of all whose 
mames are inscribed in the Medical Register. However 
desirable it is, therefore, that the views of a majority should 
be represented by typical members of its own body, we have 
in the fact above mentioned a liberal sanction for choosing, 
in the absence of such typical members, others whose posi- 
tion in a numerical minority should not disqualify their 
unquestionable community of interest. This brings us to 
consider the all-important question of fitness. It is evident 
that, even admitting the paramount necessity and concern 
of general practice in this matter, we must entrust the 
interests of the general body of the profession to the hands 
of men respecting whose general capacity, acquaintance 
with details, and personal influence and acceptance—in a 
word, with whose representative character—we are fully 
satisfied. Of the candidates nominated at the late election 
we ventured to consider the three sitting members as most 
worthy of support, having regard to all the circumstances, 
and we advocated their claims. The result of last 
week's vote leaves no doubt that in so doing we were 
in agreement with by far the greater number of the 
électors. 

In the entire absence of any real reason for a change in 





its constitution, the profession as a whole must feel well 
satisfied that the phalanx of direct representatives remains 
unaltered. There will be no change of hands in doing the 
work which for a time was laid aside unfinished, no differ- 
ing viewsor dissensions among the few whorepresent so great 
a number of their fellows, and on whose unity the hope of 
success depends. Those who have noted and correctly 
gauged the attitude of professional opinion in regard to the 
recent election, and have considered its directing forces, will 
not feel much surprise at the altered position of the three 
highest names upon the poll as compared with that which 
they occupied in 1886. Dr. GLOVER, who was then third, 
is now at the top of the list with 8374 votes, leading by a 
majority of 520 the former leader, Mr. WHEELHOUSE, who 
received 7754; while Sir WALTER Foster, then second, 
now takes the third place with 7206. It implies no dis- 
paragement of the claims of either candidate if we 
attribute these changes to the variations of opinion con- 
sequent upon the prominence given in recent debates 
to the choice of general practitioners. The substantial 
proportion of suffrages polled by Mr. Brown and Dr. 
ALDERSON, 5065 and 4816 respectively, should no doubt 
be allowed a like significance. We need not again discuss 
the reason and unreason of this influence. Its effect will 
not be to lessen in any degree the good understanding 
which has hitherto united the elected candidates. Indeed, 
we may regard the very disparity of the support accorded 
them as a fresh proof of their firm agreement, for there 
can be no doubt that their expressed resolution to 
stand or fall together has distributed for their common 
benefit the votes of many who might otherwise have pre- 
ferred to devote their interest to the service of one or 
other. In any case the gain to practitioners and to the 
Council is beyond question. We have now a definite idea 
of the manner in which the business before the latter, or 
which may be brought before it, is likely to be influenced 
by the recent election. The experience of the past five years 
bids us be hopeful as to the issue. It is noteworthy that 
the total number of voting papers returned on the present 
occasion (11,000) falls short by 2000 of that registered in 1886. 
We confess that this is somewhat disappointing in presence 
of the fact that no ordinary means were left untried in 
order to induce the members of a widely scattered con- 
stituency to record their votes at least for some candidate. 
Such apparent apathy is not easily explained. It may be 
that the confidence of security, which at first seemed to be 
justified as far as the supporters of the successful candidates 
were concerned, may have had some share in its produc- 
tion. The aspect of luakewarmness, nevertheless, is neither 
attractive nor encouraging. For the credit of direct repre- 
sentation alone, it is to be hoped that a future occasion will 
show much greater evidence of professional public spirit. 
We must not close our remarks without congratulating the 
recording officials upon the speed and accuracy with which 
their duties have been discharged. 


> 





THE case of the QUEEN v. the Justices of Aston, Birming- 
ham, raises and, we trust, settles questions of medical 
titles, which have of late years been the source of much mis- 
understanding in England. They are brought before us in 
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the clearest and most frank manner, and the deliverances of 
the eminent Judges, Lord COLERIDGE and Mr. Justice 
WRIGHT leave little to be desired. Some men have a 
weakness for titles, and a strange tendency to overrate 
their importance. They will use one on the slightest foun- 
dation, whereas it is really the last thing thata man should 
employ without being prepared to justify himself in the use 
of it. Our readers may remember the case to which we are 
referring. Some account was given of it in our columns at 
the time—that of a medical man qualified to be registered, 
and in fact registered, as a Licentiate of the Apothecaries’ 
Society, but who was in the habit of adding to this plain 
but useful title in certificates that of Physician or M.D. or 
Surgeon, with or without the words “duly registered.” 
He was neither a physician nor a surgeon. He said he 
was a Licentiate or Graduate of the Beach Institute, 
Indianapolis. We have lately pointed out how earnestly 
a large number of the medical authorities of the United 
States are trying to raise the standard of medical edu- 
cation there. But, as far as we know, the authorities 
of Beach Institute have no such credit. It is, or rather 
was, an institution from which no one registered or 
registrable in the Medical Register of England should have 
sought a degree. Its brief pathetic history is thus given by 
Dr. JoHN RAvcH, of the Illinois State Board of Health, 
who has done so much to enable the profession of Europe to 
distinguish between the hundreds of rival Medical Colleges 
in the United States: ‘‘ Beach Medical Institute, Indiana- 
polis, merged into the Indiana Eclectic Medical College at 
the close of the session of 1885-86. The institution graduated 
one class in 1885.” That seems to have been the whole 
achievement and life of the institution from which the M.D. 
in this case was derived. The medical man in question 
was convicted by the magistrates of Aston a few months 
ago for using titles other than that in virtue of which he 
was registered, in violation, as they thought, of the fortieth 
clause of the Medical Act of 1858, which reads as 
follows:— 

‘* Any person who shall wilfully and falsely pretend to be 
or take or use the name or title of a Physician, Doctor of 
Medicine, Licentiate in Medicine and Surgery, Bachelor of 
Medicine, Surgeon, General Practitioner, or Apothecary, or 
any name, title, addition, or description implying that he 
is recognised by law as a Physician, or Surgeon, or Licen- 
tiate in Medicine and Surgery, or a Practitioner in Medicine, 
or an Apothecary, shall, upon summary conviction for any 
such offence, pay a sum not exceeding twenty pounds.” 





Though the magistrates convicted, they granted a rule 
for a certiorari on the ground that they had no jurisdiction, | 
the party being registered and qualified to practise, though | 
not as a physician, on any British diploma or degree. The 
Queen’s Bench Division had to try this question, and the | 
argument, as developed in the speech of Mr. HARRIS, Q.C., | after full consideration of Mr. Justice DENMAN’s remarks, 


who appeared for the defendant, is one of the most remark- | 
able contentions that was ever addressed to a High Court | 
even by ingenious and hardly-pressed counsel. We com- 
mend this piece of forensic eloquence to the consideration 


committed by his client. His notion of the virtue of 
registration was that it would cover anything. So that a 
man being registered, no matter on what ground, might call 
himself whatever he pleased. When Lord COLERIDGE 
asked him, ‘‘ Why did he put in M.D.?” ‘* Mere bombast” 
was the reply. ‘* Does it not signify?” said Lord CoLE- 
RIDGE. ‘It signifies nothing to anybody,” said the 
indomitable advocate. ‘‘ Does he not falsely pretend 
to be an M.D.?” “That is no offence under this 
Act. Registered as an apothecary, a man may call 
himself a surgeon.” Their lordships fortunately allowed 
Mr. HARRIS to develop his remarkable theory that 
the Act of 1858 was meant to enable the registered person 
to use any title he pleased, and the public only to 
know who was registered and who was not. Thereafter 
they proceeded to enlighten him, and to make clear that 
the Act was intended to teach the public much more. 
There was something refreshingly sharp in the correction of 
Mr. HARRIs’s views by the Lord Chief Justice. ‘‘The 
general scope of the Act,” said Mr. HARRIS, ‘is to secure 
registration.” ‘Its general scope,” said Lord COLERIDGE, 
‘*is to protect the public against fraud and deception—that- 
is, against persons falsely describing themselves as physicians 
or surgeons when they are not so.” The Court came to the 
conclusion that the magistrates had jurisdiction, and in 
giving judgment described it, even apart from authority, as 
a monstrous contention that a man registered as one kind 
of practitioner may describe himself as another, though he 
does so untruly. But the Lord Chief Justice clinched this 
obvious view by quoting the high authority of several 
eminent judges, who argued that Section 40 of the Act was 
intended to protect the public, and that, on its true construc- 
tion, any person wilfully and falsely calling himself M.D., 
though a Member of a College of Surgeons or a Licentiate of 
the Apothecaries’ Company, would be liable to the penalty. 
Any other judgment would have been contrary to common 
sense and common honesty of interpretation. Two points 
are thus made clear: first, that titles other than those 
carried by any given registrable qualification are not legal, 
and, secondly, that magistrates have full jurisdiction in 
such cases. The profession is indebted perhaps to the 
defendant in this case for pushing a contention so con- 
trary to reason and good taste, and certainly to all the 
parties to the prosecution. It is fortunate for the pro- 
fession that Mr. MurR MACKENZIE was retained by the 
magistrates. His familiarity with the Medical Acts led to 
a clear presentation of the case. He also represented the 
Medical Council in the Court of Queen’s Bench. Abt the 
previous stage Mr. Justice DENMAN expressed his surprise 
that the Medical Council was not represented in the case. 
The President of the Medical Council (Sir RICHARD QUAIN), 


and consultation with the legal advisers of the Council, 
very properly decided that the Council should be represented 
by Mr. Muir Mackenziz. The profession will agree 
with Mr. Justice DENMAN that the Courts have a claim to 


of all those who are disposed to make free use of titles, | the assistance of the Council in deciding such weighty 
But it will be the part of prudence to read it in close con- | questions. The judgment of the Court should set at rest 
nexion with the retorts and replies of the Lord Chief | all questions of doubtful title, and members of the pro- 
Justice. Mr. HARRIS maintained that no offence had been | fession will do well to use only such titles as are involved 
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in the nature of their registrable qualifications. Any other 
course is illegal, and subjects the offender to a penalty at the 
nearest police-court. 


- 
>_> 





THE scheme for the examinations of the Conjoint Ex- 
amining Board in England under the five years’ curriculum 
proposes no modification for its second examination. Ib 
will consist, as heretofore, of human anatomy and phy- 
siology, and will take place after two winter sessions and 
one summer session at a medical school, whilst certifi- 
cates will be required of attendance on a course of 
lectures on each of these subjects, of having dissected 
for twelve months, and of having attended a course 
of practical physiology, including histology, extending over 
a period of six months. An interval of not less than six 
months from the period of passing the whole of the first 
examination must intervene before the student will be 
eligible to enter for this second examination. This will 
make no alteration in the teaching of human anatomy, but 
will materially change the present system of teaching 
physiology in our medical schools. Now it is usual for the 
student to attend two courses of lectures on physiology 
(although one only is compulsory), and to work for a 
summer session at practical physiology so-called, but this 
usually resolves itself into a course of practical histology. 
Under the future scheme, if passed, the lectures will be 
relegated to the second winter session, and the student will 
be compelled to take a concurrent course of practical work, 
or will have to devote part of his second winter session as 
well as his first summer thereto, or his teacher will have to 
superintend such a course throughout the second winter. 
If a student enters a medical school in May instead of in 
October, he may attend for the first three months after 
entering ; but this will clash with his attendance on the 
necessary classes for the first examination, supposing that he 
has not studied any of the scientific subjects before joining 
a medical school. Elementary physiology is omitted from 
the scheme, and is apparently to give way to elementary 
biology. We question whether the leading physiologists 
will regard the alteration with favour, and will consider 
that in one course of lectures they will be able to cover the 
whole of their subject. It will certainly be advisable for 
students to attend an elementary course in their first 
year in addition to that prescribed in elementary human 
anatomy. The examinations in anatomy and physiology 
at the Conjoint Board require considerable alterations. 
They have been changed but little from those which were 
held by the Royal College of Surgeons in 1881, and which 
were so severely reported on in some details by the Visitors 
appointed by the General Medical Council in that year. 
The inclusion of the Royal College of Physicians in the 
Board has had but little effect in modifying this examina- 
tion, and the strictures of Mr. TEALE, Dr. GAIRDNER, 
and Mr. (now Sir W.) SToKES are as applicable to 
the Conjoint Examination in 1891 as they were to 
the corresponding examination of the Royal College of 
Surgeons in 1881. They say that its “‘ merits are great 
and conspicuous. Over the field which it covers itis an 
excellent but severe test, founded upon a comprehensive 
appeal to actual objects, and hardly to be evaded by 
mere book study.” This is no faint praise, but then 





come its demerits. ‘‘Is not the test too exacting as 
regards this particular series of facts”—(i.e., anatomical 
details)? ‘Is nob injustice done to good men, whose 
‘forte’ does not happen to be the exercise of technical 
memory? Do not men, inferior in many of the qualities 
necessary for a practitioner in medicine, by dint of good 
elementary drill, pass through the ordeal with the aid 
of a ready memory, when better men fail?” In fact, 
these observations suggest that memory and cram are 
tested instead of knowledge? A time limit of a quarter 
of an hour for every candidate at an oral examination is 
compulsory, but this is quite insufficient in many cases to 
secure an adequate testing of a candidate’s actual know- 
ledge. As the Visitors reported then, so is it still true that 
there is never a more prolonged oral examination in a 
doubtful case, much less a second one. To good, doubtful, 
and bad candidates the same time is allotted. Hence 
“there is a great risk that a candidate knowing his work 
fairly may be rejected,” and every teacher of experience 
will confirm this opinion even at present, and could point 
out such cases at almost every examination in these 
subjects—as well, indeed, as in the others, for the same 
system of limiting the time is observed throughout the 
series. Again, the system of marking accentuates 
this haphazard result, and this also is practically 
the same as that which was condemned by the Visitors 
in 1881. The examiners at the oral part of the ex- 
amination bave no knowledge of the marks obtained 
for the written paper, and are debarred from examining 
with the obvious advantage of such a knowledge. ‘“ For 
strictly practical purposes the figures 2, 3, 4, 5 actually 
convey the whole opinion of the examiners, 4 being the 
level pass, 3 the possible pass, 5 the redeeming counterpart 
of the 3, and 2 the absolutely bad mark.” 2 stops a 
candidate as effectually as 1 or 0, and numbers above 
5 are practically valueless. Nothing more arbitrary, in- 
elastic, and calculated to cause unfair results could well 
be devised, and it is perhaps fortunate that the examiners 
are not aware, when they decide upon a 3 or a 4 after 
a limited fifteen minutes’ examination, whether the 
average candidate has been rejected, or has had the 
luck to pass*by such a narrow margin. The Visitors re- 
ported that the well-prepared are nob as secure of passing 
as should be the case, and recommended a system of per- 
centages, and a reconsideration of doubtful cases ; and we 
trust that the Committee of Management will introduce 
reforms which unprejudiced observers have pointed out as 
essential, so that the results may be as accurate as the in- 
evitable variations of individual judgment will permit. It 
should no longer be possible for Visitors and teachers to 
point out to the committee that ‘“‘a man of average ability, 
who has worked honestly and well, ought to be able to 
present himself for examination without fear of rejection.” 


i 





THE value of rest as a therapeutic agent has been much 
insisted upon in recent years, and there can be little doubt of 
its great utility in an age of such strain and excitement as 
that in which we live. There are many persons who need 
nothing so much as simply to lie fallow for a little, to let 
tired nature have some chance to recuperate and to repair 
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the waste which goes on so continuously. The difficulty is 
to obtain the conditions under which rest of the right kind is 
practicable. Some change of environment is usually needed, 
as without it relaxation of care and excitement is hardly 
possible, It is here that some varieties of travel find their 
best application. Travel is too often the reverse of restful, 
and there are cases in which we seek in travel, not rest, but 
distraction, change, mental stimulation. We may perhaps 
advantageously inquire what kinds of travel, what plans 
and precautions, are applicable in a case where we desire to 
combine rest with change of scene and moderate mental 
stimulus, 

The first variety that suggests itself for this end is .the 
sea voyage. It combines the following great advantages— 
continuous life in a pure and invigorating atmosphere, 
constant passive motion without any fatigue, change of 
scene, novel conditions of life, freedom from cares, worries, 
and excitements, mental and physical rest. These are 
very important points, and there can be no doubt that the 
sea voyage deserves a high place among the varieties of 
means of treatment by rest. ‘There are, of course, the 
drawbacks of sea-sickness, separation from home and 
friends, possible bad weather, and of some slight risk. 
None of these points are, however, formidable draw- 
backs to the recommendation of the sea voyage in a 
suitable case of the kind under consideration. The 
patient who seeks the benefits of rest on shipboard must 
sedulously shun one snare—viz., imprudence on landing. 
He must not prematurely resume habits of activity after the 
luxurious rest of a voyage through the summer seas of 
tropical regions. There is one form of voyage peculiarly 
applicable in many cases where we desire to combine rest 
with travel—we mean the voyage from Cairo to the Nile 
cataracts in a ‘‘ dahabiyeh, ” or Nile steamer. This voyage 
can be performed with all the accessories of luxury, in one of 
the most perfect climates in the world, and through a country 
abounding in interest to the scholar and antiquarian. The 
season is from November to March, and continuous sunshine 
may be reckoned upon assoon as Luxorisreached. The trip 
from Cairo to Assouan and back can be made by steamer in 
three weeks. The dahabiyeh is, of course, at the command of 
its occupants, and several months may be thus spent with 
great advantage. For those who desire some distraction, 
visits can be arranged to many interesting ruins, and some 
sport may be obtained. The cost per head of a voyage by 
dahabiyeh is reckoned at twenty-five shillings per diem. 
The only drawback to the almost perfect character of the 
climate is that it is sometimes very cold at night. 

Another region worthy of note, as presenting the con- 
ditions desirable in the combination of travel and rest is 
the Algerian verge of the Great Sahara Desert. There are 
various oases, of which Biskra is perhaps the best known, 
now accessible by rail from the seaports of Algeria, where 
the continuous sunshine, the profound calm of the desert, 
and the “‘ far-offness” from the rush and strain of modern 
civilisation, make a combination of great utility in certain 
cases. Here, again, we have to enumerate some inevitable 
drawbacks. The accommodation in these oases is bad, 
though improving ; the journey from the coast is performed 
very slowly and uncomfortably, and dust-storms are occa- 
sionally troublesome. Yet it is not improbable that ere 





long a month or two on the edge of the Sahara will be a 
familiar resource to those who want to escape from home 
cares and to breathe a perfectly new and unfamiliar 
atmosphere. 

The mountains offer another resource to the class whose 
needs we are considering. As regards purity of air, perfect 
calm, and relief from excitement, the mountain stations 
are comparable to the desert sanatoria. They are, however, 
much more stimulating, and hence are unsuitable for cases 
in which we desire a sedative rather than a stimulant effect. 
The influence of the elevated sanatoria upon cases of 
nervous breakdown, now so large a factor in practice, is 
a subject that has not yet been thoroughly worked out, 
Where there is much irritability, marked dyspepsia, and 
obstinate insomnia the mountains are generally, and pro- 
bably justly, held to be injurious. But there is a large 
class in which these symptoms are less strongly marked, 
and for these a moderately stimulating atmosphere will 
sometimes be found beneficial. To determine whether the 
mountains will suit one of these cases is like the problem 
of deciding whether in a given case of nervous debility 
strychnine will exercise a tonic or only an irritating effect. 
Everything depends upon the general balance of symptoms, 
and upon the insight of the physician. The mountains may 
be recommended to those desirous of rest, either in summer 
or winter. The sheltered resorts will naturally suggest 
themselves, and care will be needed to avoid those where 
fashionable gaiety unduly prevails. 

Travel as a therapeutic agent is in some danger of being 
discredited owing to its fatigues. Ib is imperative that the 
invalid shal! not exhaust his feeble store of vitality by long 
and exhausting journeys. The arrangements for travelling 
are now generally so good in most civilised countries that 
there is less excuse than formerly for errors of this nature, 
and it may be hoped that the perfectly practicable com- 
bination of travel and rest will more and more be success 
fully attained. 








Annotations, 


THE GENERAL MEDICAL COUNCIL: ELECTION 
OF DIRECT REPRESENTATIVES. 

WE are able to state the results of the recent election of 
the direct representatives for the General Medical Council, 
which has been proceeding during the last few days. 
Scotland has been spared the trouble and expense of an 
election, and Dr. Bruce has been allowed to return to his 
seat in the Council unopposed. Five candidates were 
nominated in England, and the result is as follows :— 





Dr. GLOVER * He 8374 

Mr. C. G. WHEELHOUSE 7754 

Sm B. W. FOSTER 7206 
The unsuccessful candidates were :— 

Mr. GEORGE BROWN 5065 

Dr. ALDERSON 4816 


The counting of the votes was accomplished with praise- 
worthy rapidity. It seems that of 19,585 voting papers 
issued, only 11,474 were returned. In Ireland the representa- 
tion was also contested, with the result that Dr. Kidd has 
again been returned, the number of votes being respectively : 
For Dr. Kidd, 872 ; for Dr. Corby, 516. 
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THE APPOINTMENT OF ASSISTANT SURGEON | 
AT ST. THOMAS’S HOSPITAL. 


Tue Grand Committee of Governors of St. Thomas’s Hos- 
pital met on Wednesday last to reconsider its previous rs- 
commendation to the office of assistant surgeon, in accordance 
with the request of the general body of governors a fort- | 
night ago. It is satisfactory to find that this committee, | 
which, it must be supposed, had already fully discussed the | 
claims of the two candidates, was unable to find any ground | 
for altering, and, indeed, unanimously confirmed its previous | 
decision, anditmay behoped that the Court of Governors will | 
now ratify a choice twice deliberately made, even although 
it does not happen to coincide with the views of a majority 
of the medical staff. As a rule, the election of officers | 
to hospitals may properly be left to the unaided 
wisdom of the electorate concerned; bub in this par- 
ticular instance we feel impelled to refer once more to 
the respective claims of the two young surgeons who have 
been put into competition for the post, inasmuch as any | 
dispassionate observer must feel that the rejection by 
the Court of Governors of the nomination of its com- | 
mittee would involve a grave injustice. Moreover, the Editors 
of THE LANCET and its readers may claim to have some 
knowledge of the manner in which the selected candidate 
has worked at clinical surgery, since for the space of six 
years he has been engaged in conducting with admirable 
fidelity and atcuracy our department of the “ Mirror of 
Hospital Practice.” It is not, however, for any personal 
reasons that we venture to urge the governors of this 
great charity to confirm the election of Mr. Battle. 
It is rather on the broad ground of justice and of the 
principle that work well done in the service of a 
hospital should receive its due reward. It is easy 
to understand why, between two such very eligible 
candidates, there is room for difference of opinion as to 
what constitutes a right to priority of promotion. In the 
eyes of some, academic distinctions and valuable scientific 
investigations may count higher than years of devotion to 
steady, honourable, and thorough work within the hospital 
walls. But when, in addition to the last-named qualitica- 
tion, the candidate who bears itis seniorinstanding, and has 
performed his duties as resident assistant surgeon, teacher in 
clinical surgery, and surgical registrar in a highly meritorious | 
manner, it is surely right that he should have the preference. 
Although there must always be some dilliculty in choosing 
between two men whose claims are based on different 
grounds, yet in those few points in which they are 
strictly comparable the advantage is decidedly in favour 
of Mr. Battle. Thus both gentlemen have held the 
office of surgical registrar, which, in a large hospital like 
St. Thomas's, is no sineeure; but the one performed 
these arduous duties, involving the compilation of the 
annual reports, for five years, the other only for the 
space of one year. The governors may well regard this 
long tenure of office, together with the two years which 
were spent as resident assistant surgeon, conferring clinical 
experience and personal acquaintance with the work of 
the charity, as being more than equivalent to Mr. Ballance’s 
terms of office as demonstrator of anatomy and teacher of 
practical surgery in the school. Mr. Battle’s claims upon the 
hospital should surely receive the recognition to which they 
are entitled, and, although Mr. Ballance has doubtless 
similarly earned the support of the teaching staff, still the 
appointment is primarily the concern of the hospital, and not | 
of the school. But Mr. Battle has had ample experience in 
the teaching of surgery since he left St. Thomas’s Hospital, 
and his merits as a teacher have never been questioned. It 
is unfortunate that in matters of this sort there is too | 
great a tendency, in urging the claims of one candidate, to | 
appear to disparage those of the other. We would not | 


| eighteen months. 

blood-poisoning, become suicidal, and was confined in an 
| asylum for eleven weeks. In autumn of last year he again 
| became “peculiar,” and his wife was advised to apply to the 


have it thought that we do not fully recognise the 
abilities of Mr. Ballance, which have already been acknow- 
ledged by his selection for the various appointments 
| he is holding at his own hospital and elsewhere; but the 
| serious thing is that, should a premature attempt to place 


him on the staff to the exclusion of his opponent be suc- 
cessful, a new and lamentable principle will be introduced 


| into such elections; for it will appear as if promotion is 


not to be earned by long and devoted service, and that 
seniority of standing should have no claim to priority in 
the recognition of such service. However, we are glad to 
think that the Court of Governors is not likely now to 


| find any difficulty in endorsing the selection of the Grand 
| Committee, the more especially as the latter body, follow- 


ing the suggestion we recently advanced, has recom- 


| mended that Mr. Ballance should also be appointed as 


fourth assistant surgeon to the hospital. 


LUNACY CERTIFICATES AND MEDICAL MEN. 


ON Tuesday, Dec. 1st, an application for a new trial 
was made in the case of Brown v. Dukes and Carpenter, 
in the Court of Appeal, before the Master of the Rolls, 
Lord Justice Lopes, and Lord Justice Kay. The general 
facts of the case will be in the memory of our readers. In 
July last Mrs. Brown, formerly pastry-cook at Croydon, 
brought an action against the above gentlemen for negli- 
gence in signing a certilicate of lunacy, under which she 
was conlined for a month at Peckham House. The verdict 
was for the defendants, but we need not here go over the 
details of the case. Sutlice it to say that the judges now 
upvanimously, and with much decision, declined to grant 
a uew trial. The Master of the Rolls said he should 
think that the verdict of the jury was not only not wrong, 
but absolutely right. His colleagues spoke with equal 
emphasis. We very heartily congratulate the medical 
men on the pronounced vindication of their conduct 
evoked by this application for a new trial. It is almost 


| worth the additional cost to them. But we cannot lightly 


dismiss this case and its lessons, or, indeed, its cost. We 


_had fondly believed that the alteration in the Lunacy Act 


would save practitioners acting bond fide from the worry 
and the cost of law suits, but this case and another 
tried since dispel the delusion, and make it absolutely 
necessary for medical men either to decline signing certifi- 
cates, or do so with the greatest possible reluctance and 
caution. The Court of Appeal was also invoked on the 
4th inst., in the case of Thompson v. Scmidt, the medical 
man being charged with negligence in giving a certificate 
of insanity in regard to the plaintiffin November, 1890. The 
defendant in this case had never even seen the plaintiff for 
At that period the plaintiff had, after 


relieving officer, who, under Section 20 of the Act, has abso- 
lute discretion to judge whether a patient is ill and 
needs to be confined. She did so apply. The relieving 
officer desired to have a note from some doctor, and the 
defendant, from the wife’s account of the plaintiff's sym- 
ptoms and from his own experience of his condition eighteen 
months before, wrote a certificate that the patient was 
of unsound mind, and dangerous to those about him. 
Thereupon the relieving officer took the plaintiff to the 
Hoxton Infirmary, and on the following Monday, after 
examination by a magistrate, he was discharged. Hence 
the action now under our notice. The Master of the Rolls 


| pointed out that a man could not be sued for negligence 


unless there was a duty imposed on him to take care. 
Justice Lopes said there was not here the relation of 
medical man and patient between the plaintiff and the 
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defendant when the so-called certificate was given. There 
was therefore no duty towards the plaintiff, and con- 
sequently no negligence. The relieving oflicer in the whole 
process was the responsible party. This is very interesting 
as law, and we congratulate the defendant on the clear 
exposition which exonerates him. But we should all the 
same strongly advise every medical man to decline such 
assistance of the relieving officer. He is not likely to be 
plagued with law suits. And it is time the much-enduring 


this time, content to be an observer, left the details toa 
man who played the part of executioner. The condemned, 


| dressed in a new suit of clothes, seems to have been little 
| affected by what was in progress. He followed the wardens 
| from his cell into the fatal chamber, took his seat in the 
| death chair coolly, on the request of the warden, and 
| resigned himself to his fate. The right leg of his trousers 


was slit up, and an electrode was applied to the skin 
there; the other electrode was then applied to the 


medical profession had rest from such worries. The Legis- | forehead, and, at a given sign, the current was turned 


lature has only half done what it intended todo. Medical 
men must be absolutely protected in the discharge of this 
painful duty, or they must be relieved from it. The medical 
man, without being professionally retained or recompensed, 
in this case acted merely to oblige the relieving officer, and 
he has been amply acquitted, not to say vindicated, in the 
Court of Appeal. But can every such vindication repay 
him for the wear and tear and cost of litigation? Clearly 
not. And the only use of such a case is to regard it asa 
beacon to warn medical men nob to act similarly. 


THE AGE OF RECRUITS IN THE ENGLISH ARMY. 


THE severe criticism to which the War Office adminis- 
tration of the English army has recently been subjected is 
full of general interest. It is natural, however, that in 
such a discussion arguments should be specially based upon 
statistics, and abundant evidence has been afforded of the 
singular recklessness with which figures are used in 
such discussions, and of the want of accuracy of ex- 
pression so often shown in abstracts deduced from figures. 
Mr. Arnold Forster, in one of his recent trenchant letters on 
the defects of army organisation, used the following words : 
‘*We enlisted this year 20,517 recruits for the infantry. 
The greater part of these are eighteen years or under at the 
date of enlistment.” It may be pointed out, in passing, 


that “this year” must mean 1890, since the results of 


enlistment in 1891 cannot yet be known. Literally, how- 
ever, whole columns of Zhe Jimes have been devoted to the 
discussion of what Mr. Arnold Forster meant by the words 
‘eighteen years or under.” Now it is obvious from the full 
figures that appear in the War Office returns from which Mr. 
Arnold Forster was quoting that only 981 recruits were 
enlisted under the age of eighteen years, and that he could 
not, therefore, have intended to convey the meaning that 
the greater part of the recruits did not exceed the age of 
eighteen years, which is the strict signification of his words. 
As, however, 10,748 of the recruits were aged between 
eighteen and nineteen years, it follows that the greater 
part, or more than half, of them were in their nineteenth 
year of age or under. It appears evident that Mr. Forster, 
when he used the words ‘“‘eighteen years and under,” 
must have meant “under nineteen,” which words he 
should undoubtedly have employed. It may be urged that 
it is usual to call a person eighteen at any period of his 
nineteenth year of life, but it is straining even this ordinary 
colloquial form of expression to use the words “ eighteen 
years and under ” to signify ‘‘ under nineteen years.” This 
is not the time or place to discuss whether the nineteenth 
year is too young an age for enlistment, but we would not 
miss the opportunity to insist upon greater precision and 
accuracy of expression when dealing with figures. This is 
specially necessary in all branches of vital statistics. 


ANOTHER “ELECTROCUTION.” 


THE prison of Sing Sing, at New York, has been the 
scene of another “electrocution.” A man named Loppy 
was put to death by electricity on the 8th of this month. 
There is not much difference between this execution by 
electricity and those which have been previously reported, 


but we are relieved to see that the medical officer present 





on. The body, which had been strapped in the chair, 
stiffened out instantly against the straps, which 
creaked from the strain they were subjected to. After a 
short interval the current was turned off, when the man was 
heard to be breathing noisily. The current was again 
turned on, the body stiffened a second time with strain on 
the straps. Once more the current was broken, and once 
more breathing was heard, but less noisily. Finally, aftera 
third application of the electricity, the chest of the victim 
was bared and auscultated ; the heart was said to have ceased 
beating, and life was declared extinct. The temperature of 
the corpse was taken, and being unloosed from the chair 
was carried into a back room and laid on a table for ex- 
amination. The skin about the neck and scalp was dark ; 
the cheeks, temples, and the skin below the right knee were 
blistered ; the skin of the body was raised, wrinkled, and in 
places folded over; in one place it was torn away. The 
eyebrows were singed and the pupil of the eye was 
contracted ; in some places marks of the straps on the body 
were visible. The death in this case is reported to have 
been painless, and we have no doubt on that point. It was 
as painless as death from a blow with aclub. But what a 
display of scientific refinement for such a deed! One of our 
great London antiquaries has a collection of pictures showing 
the various kinds of, punishment inflicted on offenders 
against human law in the still barbarous days of last cen- 
tury. What an addition this century will render to such a 
collection, with ‘‘ electrocution” towards the close of the 
century as the last accomplishment ! 


AINHUM. 


Mr. VON WINCKLER, of the British Guiana Medical 
Service, has reported finding twenty cases of the disease 
known as ainhum amongst the ont-patients at the public 
hospital Georgetown. Ainhum may be defined as a condi- 
tion in which spontaneous separation of the fifth toe occurs. 
Nineteen of the cases were blacks, either Africans or of 
African descent, and only one was an East African immi- 
grant. They were all males. The average age was be- 
tween thirty and thirty-five years, but one case was in a 
man aged fifty, and in another the advanced age of seventy 
was given. One patient only followed a definite trade, that 
of a carpenter ; the others were labourers or porters. There 
was no evidence of heredity to be found. In all cases the 
tifth toe was involved, in two cases both fifth toes, and in 
one case (that of the carpenter) both fifth and fourth toes of 
the right foot: In the majority of cases the seat of the 
disease was in the skin fold which corresponds to the inter- 
phalangeal joint, and in a few cases it was in the fold over 
the metatarso-phalangeal joint ; in no case was it seen as 
beginning at the base of the ungual phalanx. The appear- 
ance has been well described as like that due to ligature 
applied tightly round the toe and eating its way through, 
giving the toe a characteristic bulbous end. There was a 
marked absence of apy sign of syphillis or leprosy in 
the cases, and no definite account of any injury was 
obtained. None of the cases gave an early history of pain ; 
there were no subjective symptoms till an advanced stage 
of the disease had been reached, when ulceration com- 
menced, and acute pains, with burning, were complained of. 
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It was at this stage of the disease that all cases came to seek 
advice who applied for treatment for this complaint. The 
duration varied considerably, the shortest time being nine 
months and the longest five years. An average of from two 
to three years was the duration of the majority of cases. 
Microscopically, there was hyperplasia of the fibrous tissues 
of the skin, together with fatty change. The artery was 
much thickened, the intima being more especially involved— 
a condition of endarteritis. In the bone the condition 
resembled that of rarefying ostitis. As to treatment, this 
seemed to resolve itself into removal. Of the twenty cases 
seen, only four would allow the toe to be removed. The re- 
mainder were treated in the out-door department with some 
simple dressing, as they preferred to allow the amputation 
to be done by nature. As to the causation of this con- 
dition nothing definite is known, and Mr. von Winckler 
has failed to discover anything that can be looked upon as 
its absolute cause; it may be of parasitic origin. There 
would seem to be a marked racial influence, for he has not 
seen it in any but the dark-skinned races. He does not 
think it can be due to the effect of wearing rings on the 
toes, for this is much more frequently done by the coolies, 
and more especially by the coolie women ; yet none of the 
cases were in women. Further, in none of the twenty 
cases had rings ever been worn on the fifth toe. 


INTERNATIONAL SANITARY CONFERENCE AT 
VENICE. 


ON the 5th of January next Venice will be the seat of an 
international conference the object of which is to reorganise 
the Sanitary Commission of Alexandria and the conditions 
under which vessels in quarantine may be authorised to pass 
through the Suez Canal. Invitations to assist at it have 
been issued by the Austro-Hungarian Government in con- 
cert with those of Great Britain and Italy. The Italian 


delegates are already known to be Count D’Arco, Under- 
Secretary of State to the Minister for Foreign Affairs; the 
Commendatore Pagliani, Director of the Sanitary Board ; 


and Signor Carcano, Consul. England will be represented 
by the Right Hon. J. W. Lowther, Under-Secretary of 
State, and Dr. James Mackie, C.M.G., British Delegate to 
the Egyptian Maritime and (Quarantine Sanitary Board ; 
while the delegates of Austria-Hungary are the Minister 
Plenipotentiary, M. Kiifsten, Consul Isillen, and Dr. Hayel. 


MAGAZINE RIFLES IN WAR: A MILITARY 
PROSPECT. 


WE have read the reprint of a lecture on Magazine Rifles 
in War by Surgeon-Captain T. A. Perry Marsh at the Royal 
United Service Institution with considerable interest. The 
subject seems to us to be thoughtfully and skilfully handled. 
Assuming that the inferences are only approximately true, 
still the matter well deserves consideration. All intention 
of adversely criticising the Lee-Mitford rifle is disclaimed. 
Competentauthorities declare the weapon to be an admirable 
one, and it has been approved as our infantry arm. Surgeon- 
Captain Marsh’s endeavour has been, he says, to show what 
may be reasonably expected to result in future cam- 
paigns from the introduction of magazine rifles in 
general rather than to criticise amy one arm in 
particular. The army of every Power of importance 
has been, or is being, rapidly rearmed with a new 
form of magazine rifle, and the main features of a 
smaller, lighter, and harder bullet have been universally 
adhered to. The Lee-Mitford ball weighs only 217 grains. 
In other words, one Martini bullet weighs 46 grains more 
than ¢wo of the magazine rifle; and the missile of the 
Berthier rifle, with which the French army is now equipped, 
is very similar to that of the Lee-Mitford. For the purposes 
of comparison, a diagrammatic representation of the exact 





area at the bases and transverse diameters of the Snider, 
Martini-Henry, and Lee-Mitford missiles is given. We are 
unable to take up all the points raised, but content ourselves 
with the short recapitulation—viz., that a rifle missile has 
been adopted which is lighter, harder, more pointed, more 
cohesive, and which travels at a greater velocity than 
any bullet previously used. From these changes Surgeon- 
Captain Marsh considers the following effects likely to 
accrue: Diminished impact shock and stopping power on 
the individual wounded; clean cut wounds of decreased 
size, with little destruction of the parts traversed by the 
ball ; wounds uncomplicated by the lodgment of the ball, 
splinters of lead, or any foreign body ; union of wounds by 
‘‘ first intention,” and rapid recovery of the injured. In 
the absence of direct experiment obtained in actual war- 
fare, the subject must be mainly considered theoretically, 
but notentirelyso ; for the experience of sportsmen in shoot- 
ing large game, and the evidence of facts witnessed in two 
very interesting cases of men accidentally wounded by the 
0°303 magazine ball, are adduced in confirmation of the 
correctness of the views put forward. Of course if a ball 
traverses a vital part there is an end of the matter—and 
the man too, But where an enemy is animated by religious 
and fanatical zeal, like the Arabs in the Soudan or the 
Ghazis in Afghanistan, reliance has to be placed on the 
shock caused by a ball in wounds of another character in 
preventing “‘rushes” being successful. The vastly aug- 
mented number of wounded te be expected in modern 
warfare, too, will increase the necessity of carrying the 
hospital to the man instead of the man to the hospital, if 
the wounds are to be kept aseptic. The subject obviously 
opens up many points for consideration and ingenious 
speculation, and for these we must refer our readers to 
Surgeon-Captain Marsh’s lecture. 


SOUTH AMERICAN AND SOUTH AFRICAN 
ARROW POISONS. 


SEVERAL interesting comparisons and contrasts may be 
found in the descriptions of forest life as detailed by the late 
Charles Waterton in his ‘‘ Wanderings in South America,” 
and those recently given by Mr. Stanley and Dr. Parke of 
their experiences in Equatorial Africa. One of Mr. Waterton’s 
journeys was especially made for the purpose of collecting a 
quantity of the strongest arrow poison, and testing its 
qualities and power. This he succeeded in doing, and, like 
Dr. Parke, tested its effects on living animals. According 
to his results, the poison used by the South American 
Indians differs somewhat in its action from that used by 
the Pygmies of the African forest. In all Mr. Watertons 
experiments death resulted very rapidly. In a sloth death 
ensued in eleven minutes, in a fowl in five, and in a 
full-grown ox in twenty-five. A wild hog dropped dead at 
about 170 paces from the spot where it was wounded. The 
poison evidently proved fatal by inducing rapid muscular 
paralysis, whieh is caused by the presence of scrapings of 
the woorali vine in the poison. Like the South African 
preparation, the Indian poison contains a considerable 
variety of ingredients—such as red pepper, pounded ants 
(especially black and red), snake fangs, &c. According to 
Dr. Parke’s experience, the poisonous effects were due to 
two poisons—one from the bark of the Erythrophleum 
Guineense, commonly known to the natives as Sassy bark, 
which, like the woorali poison, caused general muscular 
relaxation, and to which the symptoms exhibited by the dog 
experimented on were largely due ; the other, which no 
doubt gave rise to the tetanic symptoms exhibited by the 
men wounded at Avisibba, was probably obtained from the 
stem of a species of strychnos (S. icaja). The admixture of 
the two would account for the variable action of the poison 
on different occasions: for instance when erythrophleum 
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was in excess or was more rapidly absorbed, then muscular 
relaxation was the prominent symptom ; when strychnos, 
then tetanic symptoms were in the ascendant. Or the 
position of the wound might in some instances have made a 
difference in the relative action of the two poisons as regards 
their mode of entrance into the circulation. With regard 
to the apparently greater activity of the American over the 
African poison (Mr. Waterton’s ox dying in twenty-five 
minutes, whilst Dr. Parke’s dog lived twenty-eight and 
a quarter hours after the reception of the poison, although 
a larger dose was used than could be employed on 
a poisoned arrow), this may be accounted for by the posi- 
tion selected for the insertion of the poison. In the 
case of the dog, it was inserted in a wound about half 
an inch deep in the muscle of the back, and some of 
the poison rubbed into vaccination-like scratchings about 
an inch square in the skin. In the ox, Mr. Waterton selected 
a point in each thigh just above the hock, and a puncture 
was made in the extremity of the nostril. There can be no 
doubt that these situations were more favourable for rapid 
absorption than that selected by Dr. Parke with the dog. 
Another important conclusion we may arrive at from a 
comparison of the two poisons is that Mr. Waterton does 
not state that any tetanic symptoms occurred either in the 
case of animals or men wounded with the Indian poison, 
although the irritating ingredients, red pepper, pounded 
ants, &c., like that mixed with the Pygmy poison, were 
present, showing that the tetanic symptoms observed by 
Dr. Parke were not due to this cause, as some have 
supposed, but to the presence of strychnia in some, and 
to traumatic conditions in others. 


a 


THE LORD MAYOR AND THE VACCINATION ACT. 


THE Lord Mayor did his duty in an anti-vaccination case 
last week, and made an order for the child to be vaccinated 
within fourteen days. Mr. Swindell tried to persuade the 
Lord Mayor that he had discretion as to whether to make 
an order or not, and that circumstances had greatly changed 
since the Vaccination Act was passed. The Lord Mayor 
proved himself superior to such arguments. We are not 
aware of any change, save that the small-pox itself is fer 
the time being in abeyance. Mr. Swindell’s great argument 
was that a Royal Commission was sitting on the subject, 
and that this showed there were doubts on the question. 
If a Royal Commission were sitting on the best ways of 
controlling fires in London, would a magistrate be justified 
in meantime suspending the duties of all the fire brigades 
of the metropolis? This would be a very similar course 
to that recommended by Mr. Swindell. When the cat is 
away the mice play. The presence of half-a-dozen cases of 
small-pox in the city would make such an appeal to the 
Lord Mayor impossible. 


CYSTITIS DUE TO CANTHARIDES. 


Dr. PEDRO ALBARRAN of Sagua la Grande, Cuba, writing 
in the Revista de Ciencias Médicas, gives a case where 
severe cystitis was caused by blistering, and was only 
relieved by cocaine. The patient was a gentleman who 
was suffering from a severe affection of the lungs, for which 
it was decided, at a consultation of several medical men, to 
apply an extensive blister over the right side of the back of 
the thorax by means of blistering fluid. A few hours 
afterwards the symptoms of cantharides-cystitis presented 
themselves with considerable severity. Monobromide of 
camphor was given by the mouth, and enemata containing 
camphor, also some other remedies, but without effect. 
A hypodermic injection of morphia was therefore ad- 
ministered, and this quieted the patient and enabled 
him to sleep. A few days afterwards, as it was 
considered absolutely necessary to renew the blistering, a 





Beslier’s blister was employed, the surface being covered 
with a layer of camphor. This produced, however, the most 
agonising pain and tenesmus in the bladder and rectum, 
which, in spite of all manner of remedies, including hypo- 
dermic injections of morphia, lasted for nine hours, with 
searcely any alleviation. The patient was then covered 
with sweat, groaning incessantly, and in a state of great 
prostration. After a consultation fifteen drops of a 1 per 
cent. solution of hydrochlorate of cocaine were introduced 
by means of a suitable instrument into the prostatic 
portion of the urethra and the neck of the bladder. 
In one minute the pain ceased as if by charm, and 
the patient slept for two hours and a half. The pain 
began to come on again an hour after he awoke, 
and so ten drops of the solution were introduced as 
before. This arrested the pain in three minutes, and it did 
not return. The urine, which had contained albumen and 
blood, became normal in a couple of days. This observa- 
tion tends to throw doubt on the supposed virtue of camphor 
in preventing or curing cystitis in a patient who is being 
blistered by cantharides, and shows how extremely valuable 
cocaine may prove under such circumstances. 


THE ILLNESS OF PRINCE GEORGE OF WALES. 


REGARDING the course of the illness of Prince George of 
Wales, it appears that spurious relapses have interfered 
with the continuity of the progress towards convalescence. 
After the subsidence of the fever there were some dis- 
turbances of digestion, accompanied by pain of a colicky 
character and a slight rise of temperature, which has, 
however, now subsided. This result forms a valuable 
comment on the propositions of Sir William Gull, which 
were forwarded to Zhe Times by Major-General Ellis 
as being matter of general public interest. The com- 
munication includes, among the list of foods to be 
supplied to a patient: ‘‘as the fever develops and the 
strength grows less, light broths (not made too strong or 
too gelatinous).” But the present case is an interesting 
illustration that even “light broths” are not found suitable 
to every case, even when the illness has reached its fourth 
week. Each case has to be treated on its own merits. 
Prince George has never been able to take meat broths of 
any kind with impunity, either now or during his illness, 
and the milk diet is still adhered to, and under that 
regimen the patient is found to be making very satisfactory 
progress towards recovery. 


SIR DOUGLAS GALTON IN FLORENCE. 


THE official announcement in Florentine papers of the 28th 
ult. that the Municipal Commission had in the Garfagnana 
district succeeded in finding a source of the purest water for 
the supply of the city and its suburbs harmonised well with 
the honours paid that evening to Sir Douglas Galton, under 
the stimulus of whose presence and encouragement the Com- 
mission had redoubled its efforts, with so satisfactory a result. 
Sir Douglas Galton was the guest of the united Societies of 
Hygiene and Engineering at a banquet, where his health 
was cordially given; and thereafter at a reception in the 
Circolo Filologico, where a brilliant audience heard him 
deliver a well-considered address on the sanitary condition 
of Florence. That address made evident the signal 
advance achieved in the sanitation of the Tuscan capital 
within the last twenty years, and showed that its 
death-rate, including not only its resident but its vast 
floating population, was now nearly 24 per 1000. Such fever 
as prevailed in the early weeks of the present year scarcely 
touched the visitors at all, but was at its worst among the 
very poor and (for special reasons) the troops in garrison. 
Even tested by this last group of the population, the death- 
rate was exceptionally low in the Florentine as compared 
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with the other twenty-nine garrisons of Italy, only two of 
which had less illness and mortality than the garrison of 
Florence. With the completion of the drainage works now 
in progress and the introduction of the pure water-supply 
from the Garfagnana, Sir Douglas Galton saw no reason why 
the present comparative salubrity of Florence should not be 
improved upon till the city and its suburbs became among 
the healthiest of winter resorts in Europe. A number of the 
leading Florentine practitioners and consultants corro- 
borated these conclusions, and pointed out circumstances in 
the typhoid fever visitation of January last which, as 
unlikely to occur again, must enhance the confidence of 
the public and the profession in the future healthiness 
of the city. Sir Douglas Galton’s address is now in 
course of publication in Italian, its translator being the 
prominent Florentine citizen and savant, the Commendatore 
Sebastiano Fenzi. 





NEW METROPOLITAN BUILDING LAW. 


Iv has been generally known for some time past that the 
President of the Local Government Board has had in con- 
templation the consolidation of the Building Acts relating 
to London. The first draft of the Bill has been submitted 
to a number of bodies capable of advising on it, and we are 
glad to learn that there is a very general opinion that the 
draft needs modification in several important respects. 
Whilst there might be some little convenience in a mere 
consolidation of the present law, it would be a serious thing 
to take a step which might give greater permanence to some 
enactments which have quite outlived their time ; and it is 
earnestly to be hoped that Mr. Ritchie will amend the law 
as to building in London in a number of respects in which 
it is, from the point of view of health, far behind that for 
the country generally, and far behind the regulations now 
in force in such densely peopled business centres as 
Liverpool and Manchester. Some pressure would probably 
be welcomed at Whitehall. There seems also much reason 
in the demand that the London County Council should be 
able to make by-laws as to a number of matters which, by 
reason of advancing knowledge, may need amendment 
before many years have expired. Few things cripple large 
boroughs more than the existence of statutory regulations 
as to the details of buildings, whilst their neighbours are 
free to amend their building by-laws. Some well-established 
principles might usefully be embodied in a general building 
statute, but other matters would be better dealt with under 
by-laws. 





THE FRENCH SOCIETY OF PROFESSIONAL 
HYGIENE. 


Tuk French Society of Public Medicine and Professional 
Hygiene gave last week at the Hétel Continental, Paris, a 
banquet in celebration of its sixteenth anniversary. Dr. 
Chauveau, the President for the year, took the chair. On 
his right sat M. Pourbelle, the Prefect of the Seine, and on 
his left Dr. Brouardel. The festivity was all the more appro- 
priate, as on the previous day M. Constans, Minister of 
the Interior, had introduced in the French Parliament a 
Bill on Hygiene. But for the active propaganda organised 
by this Society, such a measure would not have been within 
the domain of practical politics. During the course of the 
evening, M. Siegfried, member of the Chamber of Deputies, 
promised to support the Bill in the House, and Dr. Cornil, 
senator, gave a similar promise of aid when the Bill reached 
the Upper Chamber. The Bill has not yet been published, 
but among other clauses it imposes upon towns where the 
rate of mortality is excessive the obligation of adopting 
sanitary measures. As the expenses of such measures will 
have to be borne by the local authorities, it is not antici- 
pated that the Chamber of Deputies or the Senaie will 





object. The banquet hall was filled by a distingnished 
assembly, consisting for the most part of medical men 
known for their services to the cause of sanitary reform ; 
and it was generally felt that their efforts had not been 
in vain. The facts that the Government is now pledged to 
legislate on the subject, and that the municipality of 
Marseilles is about to devote £1,320,000 to the construction 
of sewers, were considered most encouraging. 





THE QUALIFICATIONS OF THE HONORARY 
STAFF OF INFIRMARIES. 


THE question as to the qualifications necessary for election 
to the office of physician or surgeon to county hospitals or 
infirmaries is one which, as a general rule, entails no 
difficulty. As these institutions are mostly situated in 
large and populous towns, the requirement that the holders 
of such appointments should not be engaged in pharmacy does 
not entail much hardship. The matter has, however, been 
raised at the Derby General Infirmary, where a motion by 
the Weekly Board to alter the rule hitherto obtaining so 
as to admit such candidates has been under discussion. The 
proposed change also, it appears, received the approval of 
the existing medical staff, with one exception—viz., that 
of Dr. W. Ogie, who has just terminated a long tenure of 
office (thirty years) as physician to the infirmary. In his 
valedictory address to the governors, Dr. Ogle refers to the 
question, and mentions that his view of the matter was en- 
dorsed by 160 medical men out of 183 from whom he had 
received replies to the question he had propounded to them. 
The inquiry was addressed in 1884 to 216 members of the 
Midland Branch of the British Medical Association, and ran: 
“Ts it or is it not desirable that a physician to a large county 
hospital should practise pharmacy?” Fortified by that 
opinion, Dr. Ogle begged the governors to pause before 
altering the established rule, and to give preference in their 
choice of a physician to any man who does not practise 
pharmacy. At the same time he suggested a thorough re- 
vision of the rules by a committee appointed for the 
purpose. At the time of writing we are not acquainted with 
the decision of the governors upon the point, but trust that 
it has been in accordance with the spirit of Dr. Ogle’s 
recommendation; and it may be worth while to note 
that, according to him (in a letter to the Derby Express 
of the 24th ult.), the restriction obtains at Nottingham, 
Leicester, Northampton, Worcester, and Carlisle—extend- 
ing in the last-named town to the surgeons of the infirmary 
also. 


THE MOVEMENTS OF THE INTESTINES. 


Dr. C. JACOBI contributes to the Archiv fiir Experimentelle 
Pathologie und Pharmacie an article on the movements of 
the intestines, in which he examined these movements in 
the fasting condition in rabbits, cats, and dogs. The animals 
were kept without food for periods varying from three to 
six days. The abdomen was then opened in a normal 
saline solution, and a clamp applied to the duodenum to 
prevent any of the contents of the stomach from entering 
the intestine. The collapsed intestine was found in all 
instances to be almost entirely quiescent. The contact of a 
crystal of common salt caused only local contractions. 
Stimulation of the vagus was not followed by any 
movement, nor did any peristalsis occur as the result 
of division of the splanchnics. But, after division of the 
splanchnics, stimulation of the vagus called forth powerful 
peristalsis. This might seem to prove that the splanchnics 
exert an inhibitory influence. But, inasmuch as section of 
the splanchnics modifies the circulation through the intes- 
tinal vessels which may materially influence the capacity for 
movement, no such conclusion can be drawn. On the ground 
of extended anatomical researches, Dr. Jacobi has arrived at 
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the conclusion that the true inhibitery nerves are the delicate 
filaments that proceed to the celiac ganglion from the 
suprarenal bodies, since, on extirpating the suprarenals in 
fasting animals, he found that stimulation of the vagus was 
promptly followed by peristaltic contractions, whilst the 
contact of a crystal of common salt occasioned contractions 
of unusual violence. No observable changes in the circula- 
tion followed extirpation of the suprarenals ; but electrical 
excitation of the suprarenals, or of the branches passing 
from the suprarenals to the eceliac ganglion, caused cessation 
of movements induced by stimulation of the vagus after 
that operation had been performed. Stimulation of the 
suprarenals diminishes the quantity of urine secreted, owing 
to the changes it occasions in the blood-pressure in the renal 
vessels. The left vagus chiefly acts on the stomach ; the 
right on the intestine. The pharmacological part of the essay 
‘is oceupied with the action on the intestine of muscarin, 
physostigmin, atropin, and morphia. Dr. Jacobi found 
that the contractions of the intestines induced by muscarin 
and physostigmin, except in very large doses, are inhibited 
and suppressed by stimulation of the suprarenals. The 
intravenous injection of atropin prevents the intestine from 
responding to stimulation of the vagus, but does not inter- 
fere with its direct excitability. Atropin, therefore, para- 
lyses the nervous apparatus in the intestinal wall, on which 
the vagus exercises a stimulating influence. Morphia acts 
similarly to atropin, and also exerts a local inhibitory 
influence. 





HABITUAL DRUNKARDS ANDO “THEIR OWN 
AFFAIRS.” 


THERE is much curiosity in Germany as to the final form 
which the Bill to restrain the liberty of habitual drunkards 
will assume. The proposals to take from them the manage- 
ment of their own affairs and put it into the hands of 
trustees have excited much criticism. The discretion of a 
habitual drunkard is nob worth mach, and very often lands 
his family in the most dismal ruin. Still, caution is 
required before dealing a blow at the principle of self- 
dependence and self-respect, which in the early stages of 
Gabitual drunkenness still exists and sometimes saves the 
unhappy victim. In England legislation with regard to 
habitual drunkards is still very defective. 


THE WATER-SUPPLY OF FLORENCE. 


AN Italian correspondent writes:—The Apennines are 
about to do for Florence what the Alps, we hope, will ere 
long do for Milan—yield a pure and abundant supply of 
water for the use of her inhabitants. The source in the 
Garfagnana district, already indicated in THE LANCET, is 
named ‘‘ La Pollaccia,” and is described by the experts who 
have been commissioned to examine it as ‘‘ perfectly limpid 
and transparent, and very agreeable to the taste.” The 
following are the results of the quantitative analysis to 
which it has just been subjected—results, it is right to add, 
about to be checked by other analysts whose competence 
and bona fides are, equally with those of their predecessors, 
above all suspicion :— 


Out of 100-000 parts of water : 


Solid residue at 180° C. 10 00 
Chlorine es saa ‘ae ois 0 958 
Nitric anhydride the ove 0 00 
Organic matters (oxygen consumed) 0 009 
Nitrous ees: as 0 00 
Ammonia 0:00 


While on this subject I may wiles to > Sir Douglas Galton’s 
visit, which has been of so much support and encourage- 
ment to the Florentine municipality in their sincere desire 
to make their city worthy of its popularity with all English- 
speaking residents. Following up his researches into the 











sanitary condition of the public institutions, such as the 
Arcispedale of Santa Maria Nuova, the Materniti, the 
Manicomio (lunatic asylum), and the Spedalino Meyer, Sir 
Douglas Galton has also examined, from a hygienic point 
of view, the barracks of Belvidere, of San Giorgio, and of 
Borgognissanti, the Superior School of Application of Mili- 
tary Hygiene, the main drainage system of the town, and 
those groups of houses in which zymotic disease have pre- 
vailed with more or less severity. From this experience he 
will prepare a report embodying his conclusions and giving 
some interesting parallels between the sanitary statistics of 
Florence and those of other cities. The recommendations 
he would suggest to the Florentine municipality will also 
be set forth in the report. Meanwhile, itis no secret that 
from this document Florence, as a winter residence for the 
English-speaking public, will appear to far better advantage 
than rumour would have us think. ‘‘ Le conclusioni del 
rapporto,” says the Nazione, which may be trusted as 
an impartial witness, ‘sono rassicarantissime par |’ avvenire 
di Firenze.” (The conclusions of the report are in the highest 
degree reassuring for the future of Florence.) 


ILLNESS OF MR. RITCHIE. 


WE are able to state that the President of the Local 
Government Board has not been suffering from influenza, 
as has been currently stated. The right hon. gentleman, 
when on a visit to Brighton about a fortnight ago, con- 
tracted a chill. This incapacitated him for a few days, but 
he appeared to recover and returned to his duties. Last 
week he was attacked with febrile symptoms and pain in 
the right ischiatic region. On Dec. 5th Mr. Leopold Hudson, 
who saw him in consultation, found that an abscess had 
formed ; this was opened, and his progress has since been 
entirely satisfactory, It is obvious, from the nature of the 
case, that Mr. Ritchie will not be able to return to active 
work for some little time. 


MEDICAL AND PHARMACY ACTS OF THE CAPE. 


THE following gentlemen have been elected by the 
registered practitioners of the colony to serve as members 
of the Medical Council—viz : William Christian Scholtz, of 
Cape Town, M.D.Edin.; Christian Lawrence Herman, 
of Cape Town, M.B., M.C.Edin., M.R.C.S.Eng.; John 
Hewat, of Woodstock, M.B., M.C.Edin.; and John 
Henry Meiring Beck, M.D., M.RC.P.Edin.; and the 
Government have given notice of their intention to nomi- 
nate the under-mentioned practitioners—Charles Frederick 
Kennan Murray, M.D. Q.U.I., F.R.C.8S.1, MLC. R.U.L; 
Edward Sinclair Stevenson, L R.C.P.Edin., F.R.C.S.Eng.; 
and August Henry Petersen, M.D. Leipsic, L R.C.P. Edin., 
L.F.P.S. Glas.; and Frank Strickland, L.D. R.C.S. Eng.— 
to be members of the Medical Council. Doubtless the 
above gentlemen will feel their responsibility to the 
public and practitioners of the whole colony, and will 
endeavour to make the Medical and Pharmacy Acts a 
blessing. But the complaint that the elections have been 
a little hurried seems reasonable. Mach dissatisfaction is 
properly felt at the little control over irregular practitioners 
and unregistered midwives in the colony. The Act con- 
trols regular practitioners, who least need control, and 
allows unrestricted licence to quacks and unauthorised 
midwives. Practitioners in the various parts of the colony 
must report the doings of these irregular practitioners to the 
Government and the Medical Council. Pressure must be used 
till control and regulation are applied to those who need them 
most. The bearing of the recent enactment on the practice of 
midwifery by competent practitioners is most grave. By 
Clause 28 of the new Medical Act the Council is empowered 
to draw up rules and directions for preventing the spread of 
puerperal fever or any similar diseases. These rules are to 
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be binding on medical practitioners and certificated mid- 
wives, and any such persons contravening them are liable 
on conviction to pay a fine not exceeding thirty pounds or 
three months’ hard labour. Midwives without certificates 
and all quacks are free of such rules and the risks of 
penalty. The obvious and rapid effect will be to discourage 
medical men and certificated midwives from practising, 
and to throw back the practice of midwifery. The clause 
is an invitation to the unqualified and the unfit at the ex- 
pense of all Jying-in women. The Legi-lature cannot be 
called on too soon or too peremptorily to amend such an 
outrageous and unheard-of piece of work. 


THE TREATMENT OF CHRONIC HYDRO- 
CEPHALUS BY PUNCTURE. 


PROFESSOR UNVERRICHT reported at a recent session of 
the Dorpat medical faculty four cases of chronic hydro- 
cephalus, which he had treated by puncture, and one of 
which he presented before the faculty. The patient was a 
boy two years and a half old, who at the age of ten days 
had been affected with convulsions, and at three months and 
a half presented a considerable enlargement of the skall. 
The boy was afterwards affected with strabismus, nystagmus, 
and general paralysis, and advanced so slowly in intellect 
that he was a year and a half old before he could say 
‘*papa” and ‘“‘mamma.” In this state he was admitted to 
the clinic, and puncture of the hydrocephalic head was per- 
formed at once ; 75 cubic centimetres of a clear transparent 
fluid, having a specific gravity of 1006°5, were obtained from 
the puncture. There was no reaction, and considerable 
improvement, both physical and intellectual), followed in 
time. Professor Unverricht himself is eo satisfied with the 


result of the treatment that he js encouraged to repeat it 
and to recommend its general adoption. 


MEDICAL CERTIFICATES OF DEATH. 


Tue Recorder of Wolverhampton takes a somewhat 
exacting view of the duty of a medical man in giving a 
certificate of death, and it would, we think, afford some 
considerable enlightenment either to the public or to him- 
self if he were to undertake a definition of a medical 
attendant’s responsibilities in this respect according to his 
view of them. He recently had under examination a 
medical practitioner who had certified to chronic diarrhea 
as the cause of a child’s death. Information furnished by 
a neighbour of the very brutal parents who had charge 
of the child led the police to suspect that the disease 
had been caused or aggravated by ill-treatment, and a 
magisterial inquiry established these suspicions, and 
bronght to light a very hideous and melancholy story. 
A post-mortem examination appears to have been made, 
which fully substantiated the certificate of death, and 
proved diarrhea to have been the immediate cause. Here- 
upon the medical man was strictly examined as to the 
ground which he had for giving his certificate. He admitted 
not having seen the child for five days before death, and 
appears also to have admitted that he might have been 
misled by its appearance, even though a dose of poison 
had been administered to the patient, and his conduct in 
giving the certificate under such conditions was pronounced 
** unsatisfactory.” Now we are quite at a loss to under. 
stand why a medical man may not satisfy himself as to the 
cause of death from an inspection of the corpse of a patient 
whom he has not seen alive for five days previously, and 
the assumption that a medical attendant can positively 
affirm in every or indeed in any case, unless a very excep- 
tional one, that there has been no foul play will not bear 
consideration. The medical certificate would be a delusion 
and a snare of the grossest and most mischievous kind if 





it were supposed capable of superseding the critical observa- 
tion of neighbours and others in the detection of crime. 
The duty of certifying to the cause of death is always a 
responsible one, and sometimes an anxious and most 
delicate one. If the unreflected utterances of magistrates 
are to be accepted as expositions of the medical man’s 
legal responsibilities, it is plain that the burden of this 
duty will soon become insupportable. 


INFLUENZA. 


THERE is not much to record this week of the progress of 
influenza in this country. Whether the extent to which the 
metropolis suffered two years ago, and again last spring, has 
anything to do with the absence of any decided outbreak here 
at all commensurate with those in Edinburgh and Glasgow 
is uncertain. That there have for many weeks been several 
cases in London is undoubted, but happily the affection has 
not attained epidemic proportions. We note that the 
deaths attributed directly to inflaenza in London for the 
week ending Dec. 5th amounted to 9; in the previous 
week they were 13. The general death-rate is still high ab 
Newcastle-on-Tyne—viz., 35 per 1000, an increase on the 
preceding week—and it has risen in Bristol and Cardiff from 
25 and 24 to 33and 37 respectively. In Cardiff it is estimated 
that 15,000 persons have been treated for it during the past 
fortnight ; and at Newport many establishments have been 
closed in consequence. There is also a rise in the mor- 
tality at South Shields, Sunderland, and Wolverhampton. 
It is noteworthy that West Cornwall, where the present 
outbreak first appeared, has not yet got free from the visita- 
tion. From Redruth, where the earliest cases occurred, it 
has now almost disappeared; but at Helston and Penzance 
io is spreading, and is very severe at the former place and 
its neighbourhood. In Edinburgh the epidemic has assumed 
large proportions, the total number of deaths attributed 
primarily to the disease being, during the five weeks of its 
prevalence, as many as seventy-four. In the neighbouring 
county of Fife there has been a heavy mortality. In Glasgow, 
Aberdeen, and the neighbouring districts it is still very 
prevalent; and, as we mentioned last week, the disease has 
reached the remote Orkneys. On the Continent the chief 
centres appear to be Hamburg, Berlin, and St. Petersburg, 


SANITARY LEGISLATION IN FRANCE. 


AT the time of the last outbreak of cholera in ['rance, 
M. Paul Bert, the well-known savant, stated in the 
Chamber of Deputies that, with the exception of Turkey and 
Spain, France was far behind all European nations as re- 
gards sanitary legislation. Since this time very little has 
been done to remove this reproach. M. Constans, however, 
last week was authorised by the French Government to in- 
troduce a Bill which has been drawn up by the Supreme 
Council of Hygiene. This Bill, should it become law, will 
inaugurate a new era of sanitary progress in France. Powers 
are taken in this Bill tosecure the notification of infectious dis- 
eases, to make vaccination compulsory for infants aged under 
twelve months, and to enforce revaccination at the ages of 
ten and twenty yeare. Any commune or parish found to- 
be unhealthy is to be required to carry out apy necessary 
sanitary works, and in default the works are to be carried 
out by the Government at the expense of the commune or 
parish. Similar authority is to be conferred on muni- 
cipalities to insist upon sanitary defects in houses 
being removed by the owners, or, in case of default, 
to carry out the necessary works at the expense of — 
the owners. Municipalities are, moreover, required 
to provide a satisfactory watersupply within their 
district, and are invested with increased powers for 
dealing with epidemic visitations. It is scarcely necessary 
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to peint out that the success of this proposed sanitary legis- 
Jation depends almost entirely upon the machinery by 
which it is proposed to put the new laws into action, and 
we are inclined to doubt whether public opinion in France 
on health matters can yet be depended upon to supply the 
motive power. We fully recognise, however, that the 
introduction of this Bill affords satisfactory evidence that 
health matters in France are about to receive far more 
attention than they have received in recent years. 





OLIVE OIL FOR GALL-STONES. 


THE persistence with which practical men adhere to the 
belief in olive oil in the treatment of gall-stones is, to say the 
least, remarkable, in spite of the assertion that the bodies 
discharged after taking it are not veritable gall-stones. The 
jast strong pronouncement is by P. J. M‘Court, M.D., of 
New York, in the Medical Record. ‘For the past nine 
years,” he says, “olive oil is the specific remedy he has 
prescribed in the treatment of biliary colic,” and ‘in no 
instance has it failed.” When necessary, morphia bypo- 
dermically is used also. Relief is generally complete in 
about an hour, often in thirty minutes. The patient is 
prepared for bed, receives a three-ounce dose of oil, lies down 
instantly on the right side with a slight inclination back- 
wards, and the pillows are removed from the head and placed 
under the crest of the right ilium, so as to elevate the pelvis, 
favour the regurgitation of oil from the duodenum through 
the common bile-duct, the hepatic and cystic ducts, and 
the conveyance of the remedy to the obstructed viscus. On 
the following morning a brisk cathartic or even a seidlitz 
powder will, he says, produce evacuation of the gall-stones 
and relieve the case. 


SUDDEN PARAPLEGIA. 


AN interesting case is related by Dr. Diller in the Chicago 
Medical Journal a3 an example of idiopathic spinal bemor- 
rhage. Considering the extreme rarity of this condition, it 
is interesting to have such a case as this put on record, but 
‘in view of the fact that the diagnosis fortunately lacks the 
necessary verification, we venture to think that it can 
scarcely be quoted as a proof of the occurrence of sucha 
condition. A clinical history, however clear and sugges- 
tive, can never be regarded as absolute proof of the evidence 
of any morbid condition, at least not as proof on which we 
ean, so to speak, build. The patient whose case Dr. Diller 
relates was a man of fifty-one, a labourer, who had been 
in robust health, and worked steadily up to the date of the 
illness referred to. His condition was excellent, and he was 
not the victim of any constitutional malady. On March 
12th, after his ordinary day’s work, he went to bed feeling 
as well as usual. Contrary to his habit he was unable to 
sleep, and after a little time he was seized with an excru- 
ciating pain at about the level of the first lumbar vertebra. 
This extended round the abdomen and down the thighs. He 
sat on the edge of his bed and became sick. The sickness 
passed off in a few minutes, and while his feet were being 
bathed he found that they were becoming numb. He soon after 
this noticed impairment of his ability to stand, and in a few 
minutes he had entirely lost both power of motion and sensa- 
tion in his lower limbs. The pain gradually leesened, so that 
twenty-five minutes after its onset it was entirely gone. The 
following day he was completely paralysed, both as to motor 
power and sensation in the legs, and the abdominal muscles 
were weakened, while sensation was impaired over the 
lower half of the abdomen. The patient was unable to 
expel either urine or feces, and he was not aware that the 
bladder and bowels required emptying. Up to May Ist 
improvement had been steady, so that at that time he could 
‘move the legs fairly about in bed and could flex both the 
» knees and thighs. Sensation was largely restored, but 





there remained some difliculty with the urine and feces. 
Unfortunately, no later note of the condition is given, but 
the whole history lends considerable probability to Dr. 
Diller’s diagnosis. He goes, however, a little too far, we 
think, when he claims the case as irrefutable evidence of 
the existence of so called idiopathic spinal hemorrhage. 





THE SYDNEY HOSPITAL. 


Dr. HULL, medical superintendent of the Sydney Hos- 
pital, read a report before a public meeting of the hospital 
authorities concerning its condition which (recall to us the 
state of several of our own hospitals in the ‘‘ pre LANCET” 
era. The report contains statements of overcrowding of 
patients, want of apparatus for moving them, want of means 
for suitably preparing and serving out the food to the patients, 
inadequate accommodation for nurses, and, above all, refer- 
encence is made to the peril of fire at any time breaking out 
in the wooden pavilion. Buildings which were ten years 
ago designed to accommodate certain limited numbers of 
patients for a limited period have been permitted to meet 
the constantly increasing demands made upon them, The 
report, commenting on this condition of affairs, says: ‘‘ In 
no civilised city in the world does there stand so discredit- 
able a monument of the want of interest or sympathy upon 
the part of the public in the sufferings of the sick poor.” 
That is a strong statement, and one to which the attention 
of the responsible authorities and of the public should 
be at once directed. In a growing city so wealthy and so 
renowned as Sydney, this painful condition of matters should 
not long be without its remedy. 





SYRINGOMYELIA. 


In the New York Medical Journal Dr. Vought gives the 
clinical history of a case which has all the usual symptoms 
associated with this interesting affection. The patient was 
a man of forty, born in England, a waiter by occupation, 
who was quite well until two years ago. He then suffered 
from severe supra-orbital neuralgia, but recovered. Fourteen 
months ago he observed some stiffness of his right arm, with, 
subsequently, numbness of the hand, gradually spreading 
up the arm. This slowly spread until the whole of the 
right side of the body was affected, not excepting the face, 
the right side of which drooped and felt swollen and tense. 
Six months beforehe came under observation he had noticed 
that be frequently burnt the fingers of the right hand with 
a lighted cigar without experiencing any pain, and that he 
was able to carry much hotter plates in the right hand than 
in the left. He had difficulty in walking on account of the 
stiffness of the right leg, and this became much greater after 
an accidental fall, in which he broke his ankle. On 
examination, he was found to have marked atrophy of the 
right hand and forearm, especially in the muscles of the 
ulnar side. There was also some wasting of the deltoid, 
the pectorals, the trapezius, and the spinati muscles. 
There was slight wasting also of the thenar and hypo- 
thenar muscles of the left hand. There was diminished 
tactile sensibility over the right arm and the right side of 
the chest. Similar impairment was also present on the 
right side of the face; but there was loss of ability not 
only to distinguish hot from cold, but even to appreciate 
either, over the right arm and the right side of the chest, 
and a very great diminution of sensibility to painfal im- 
pressions over the same area. Later this thermo-anesthesia 
had extended to the left arm and the left side of the neck. 
The knee-jerks were exaggerated more on the right side, 
on which also ankle-clonus was present, and the wasted 
muscles showed diminution to faradaic stimulation, although 
all responded to this current. There were also slight trophic 








changes in the nails of the right hand, and there seems no 
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reason to doubt that the case belongs to that interesting 
class to which French neurologists especially have lately 
directed so much attention. 


THE ARMY MEDICAL STAFF. 


WE desire to call attention to the new Royal Warrant 
which has just been issued by the War Office for the Army 
Medical Staff, and which we reproduce in another column. 
Taken in connexion with the other concessions in the 
matter of sick leave, the new regulation extending to the 
officers of the Medical Staff the same privilege as is enjoyed 
by combatant officers in reckoning time on half-pay towards 
retirement is a real boon. For the future, when medical 
officers have been placed on half-pay through ill health con- 
tracted in the performance of military duty, such half-pay, 
if not exceeding one year, will be allowed to account for 
retirement. It was only just that officers of the Medical 
Staff should be placed in the same position as combatant 
officers in regard to these matters, and we congratulate Mr. 
Stanhope on having done the right thing, and the medical 
officers on the benefit likely to accrue from his action. 


JOINT AFFECTIONS IN HA-MOPHILIA, 


Dr. McLANE HAMILTON of New York gives an account 
in the Medical Record of a family of bleeders who have 
come under his observation. There are six in family, and 
all except one show this tendency strongly—a tendency 
apparently inherited from the mother. They are Jews, and 
liability to severe bleeding has manifested itself first in 
connexion with circumcision. From a consideration of these 
cases, Dr. Hamilton is inclined to think that the joint 
affection associated with hemophilia, and which was 
present in the cases referred to, is in no respect a rheu- 
matic one, but that it depends upon injury to deep struc- 


tures, with rupture of vessels, and consequent hemorrhage 


into the tissues. In the cases he has seen there was rarely 
any substantial retrogression, and he thinks that there were 
probably plastic deposits left after the hemorrhages, and 
not an ordinary arthritis. On careful examination of the 
joints, Dr. Hamilton satisfied himself that there were 
distinct evidences of ecchymoses present, and in one 
instance swelling of the metacarpo-phalangeal joint of 
the thumb was the seat of a diffused discolouration which 
varied in depth. 


THE “FARMACIA VATICANA.” 


THERE is so much of medieval superstition inherent in 
this venerable institution that rational medicine will suffer 
no loss by its collapse, which, it is announced from Rome, is 
imminent. It used to have a large and lucrative clientéle 
among the votaries of the Roman Catholic Church, and the 
Administrators of the Sacred Palaces looked to it for no 
small share of their revenues. But little by little its 
custom has declined, and of all the ‘‘infallible” medicines it 
prepares and dispenses that which alone retains its popu- 
larity, and is still in demand, is the pill of the “‘ Madonna 
del Buon Consiglio.” Perhaps the explanation of this secret 
remedy’s still holding the field may be found in the fact 
that it is distributed gratuitously. 


THE PRISON SURGEON AT EXECUTIONS. 


Some of the French electrical journals have been taking 
us to task for our strictures on the plan of using electricity 
for destroying the lives of men condemned to death for 
great crimes. Our critics are severe because we have 
objected to members of the profession of medicine playing 
an actual part in carrying out the fatal process, and, in 
fact, accepting the duties of the public executioner. With 





singular ignorance of English practice, the Electrical Review 
aflirms that, according to English law, the medical man in 
England does take equal part in the executions by hangings 
which are carried out in our prisons, and contends that the 
only form of executionin which theman of artcan be dispensed 
with is that by the guillotine, where every spectator can 
see that the head has been severed from the body. Wecan 
assure our contemporary that, except as a spectator placed 
to observe that life is extinguished, no official surgeon in the 
prisons of this country takes any part in an execution or 
gives a hand of any kind to the hangman. If a prison 
surgeon did take any such position, so unworthy of his 
vocation, we should be as ready to denounce his conduct as 
we have been to denounce a medical or surgical—whichever 
it may be—interference in executions by electricity. The 
surgeon here is as free from participation in the work of 
the common executioner as either the chaplain or governor 
of the prison, both of whom are present in their ofticia! 
capacities. 


CONVULSIONS OF INFANCY AND EPILEPSY. 


IN a recent number of the Boston Medical and Surgica? 
Journal Drs. Walton and Carter devote themselves to 
showing, or attempting to show, that infantile convulsions 
have little or no relation to epilepsy. They have carefully 
analysed seventy cases of what they call ‘‘ pure epilepsy,” 
pains having been taken to exclude cases from consideration 
in which trauma or organic brain disease could have played 
apart. Of the seventy cases, in nine the fits commenced in 
infancy and continued, in fifty-six there was no history of 
convulsions in childhood or infancy, and in five there was a 
history of convulsions in infancy followed by a period of 
immunity from fite. They conclude from a consideration of 
their cases that epilepsy may begin in infancy and beeome 
continuous, but that where infantile convulsions have been 
in abeyance for a considerable time, the child is no more 
likely to become epileptic than any other person. The 
question is admittedly a difficult one to settle, and we do 
not think it is to be settled by taking the statistics from 
one side only. A complementary series of observations op 
patients in whom convulsions had been present in infancy 
would be of great value in throwing further light on the 
question, and such a series, we think, might be studied witb 
advantage. A priori, we should be inclined to say that 
convulsions in infancy, from whatever cause, show an un- 
stable nervous organisation to begin with, and that this 
instability is only too likely to be increased by such 
convulsons. 


THE WORDING OF ACTS OF PARLIAMENT. 


THE Luton School Board have just been most unpleasantly 
reminded of the difference which now and then brings into 
conflict the letter and the spirit of law. A two days’ 
exhibition of work done by the scholars, with drill and 
musical exercises, which was about to take place, has been 
prevented by the awkward discovery that the arrangement 
is banned by the Act for the better Protection of Children. 
The performance, being a public one, is held to be illega? 
in the case of children under seven, while a licence is 
necessary for those above that age. I» is hardly con- 
ceivable that the wording of the Act can be capable 
of so absurd an interpretation, which can only have the 
effect of converting an otherwise beneficent measure into 
a needless drag upon the machinery of education. Evidently 
there has been some omission in wording the customary 
clauses which provide for the free operation of other enact- 
ments not specially repealed by statute. If so, the sooner 
this error is amended the better. If we are to understand, 
however, that the Act has duly considered the possibility of 
abuse, even under School Board management, though this. 
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is most unlikely, then surely some general and inexpensive 
licensing power should be granted in such cases as that to 
which we have directed attention. As matters now stand 
in Luton, we are forcibly reminded of the adage concerning 
the round man in the square hole. It was for the control 
of widely different and more exhausting performances than 
those of a schovl prize-giving that legal protection was 
extended to young children. 


THE HOSPICE ON THE GREAT ST. BERNARD. 


Ir the camel is the “‘ship of the desert,” the dog is the 
*‘ lifeboat of the St. Bernard,” reared as he is by the monks 
of the Hospice for the rescue of the ‘‘ storm-lost wanderer” 
on that much-frequented pass. To the noble charity repre- 
sented by these devoted men—a charity unsurpassed in 
romantic interest by any in the world, and dating from an 
antiquity which the archzologist vainly tries to fix—we 
lately made allusion, and indicated the need it has of being 
reinforced with funds. Hitherto between 30,000 and 40,000 
francs a year have barely sufficed to keep it up—a sum 
derived partly from the revenues of the monastery, partly 
from annual collections made in Switzerland, in which, we 
regret to say, the well-to-do traveller figures far less hand- 
somely than he ought. ‘Of late years,” says an accurate 
authority, ‘‘ 16,000 to 20,000 visitors have been annually 
accommodated in the Hospice, while the sum they have 
contributed barely amounts to what would be a moderate 
hotel charge for 1000 guests!” And the expenses of the 
charity are not decreasing, while provisions, getting dearer 
in price, have to be brought from Aosta; and in July, 
August, and September some twenty powerful horses may 
be seen daily toiling up with fuel from the Val Ferret, four 
hours distant. Anxiety to make both ends meet is now 
added to the constant mental and physical strain undergone 
hy the monks; and, indeed, we have heard it rumoured in 
Italian Switzerland that, if their revenues are not supple- 
mented steadily and efliciently, they will have to close the 
Hospice. The rumour, we are glad to think, is premature; 
but it had this much of foundation that an appeal has had 
to be made to the Italian Government for a regular ‘‘sub- 
scription in aid.” Ib is from Italy or the Italian side that 
most of the visitors to the Hospice come ; the large employ- 
ment of Italian labour in Swiss railways and other works 
throws an increasing number of guests on its hospitality, 
and it is to the Italian Government, therefore, that the 
monks are entitled to look for the means of sustaining their 
life-preserving organisation. In fact, these gallant men 
have had to extend that organisation in several costly 
ways so as to perfect its efficacy, establishing, for one thing, 
a telephonic service between the Hospice and St. Khemy 
on the Italian side, and the Hospice and Martigny on 
the Swiss side. They have also planted, at intervals 
along the road, many ‘‘cantoniere” (halting-places), 
all in communication with the Hospice and with 
each other, and all provided with every requisite and 
even comfort for the wayfarer. They are practically 
relieving Italy of her duty in safeguarding the lives of 
her own subjects, and may therefore in common fair- 
ness expect from her an annual allowance for falfilling 
it. But Italy, we fear, has far too many less philanthropic 
claims on her hands to relax her purse-strings—her war 
budget, which can brook no economies, impoverishing every 
other interest. In these circumstances it is gratifying to 
find that a new source of attraction is likely to tarn the 
tourist wave towards the St. Bernard, and with it, we 
hope, increased contributions to the funds of the Hospice. 
Archeologists, headed by Professor von Duhn of Heidel- 
berg, have lighted on some highly interesting traces of 
prehistoric and Pagan antiquity in the pass; and in addi- 
tion to the temple and statue of Jupiter, previously referred 





to, have to announce the discovery (by Dr. Schuhmacher) 
of a settlement anterior to that of the Celts, and probably 
Etrusean as to its “ civilisation.” Canning, in a memorable 
passage, talked of the ‘‘ new world coming to the rescue of 
the old.” We hope the good monks of the St. Bernard wil) 
have substantial grounds for reversing the trope, and find 
the ‘old world coming to the rescue of the new ”—as their 
Italian compatriots have so long found to their profit. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Barcelona.—Don Andres Martinez Vargas of Granada has 
been appointed to the Professorship of Diseases of Children. 

Gottingen.—The chair of Anatomy is about to become 
vacant by the resignation of Dr. Wilhelm Krause, who has 
held it for more than thirty years. During the latter part 
of the time he has been engaged in teaching normal 
anatomy only, but ad first he lectured on morbid anatomy 
as well. He is best known for his research on the 
terminal corpuscles of the simple sensory nerves, in which 
he described for the first time the bodies that bear his name, 
and which he showed were quite distinct from Meissner’s 
and Pacini’s corpuscles. His work on the anatomy of the 
rabbit is also known in this country. Nothing has as yet 
been decided about his successor. 

Naples.—Dr. Tedeschi has been recognised as privat- 
docent in Medical Pathology. 

New York (Post-graduate School),—Dr. West Roosvelt 
has been appointed to the chair of Clinical Medicine, 

St. Petersburg —Professor Nencki of Berne has been 
offered, and has accepted, an appointment in the Institute 
of Experimental Medicine. 

Vienna.—Dr. Emmerich Ullmann has been recognised ag 
docent in surgery. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


Tue deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Franz Christoph von Rothmund, the Nestor of the 
University Staff of Munich, at the age of ninety-two. He 
was appointed to the chair of Surgery, the duties of which 
he carried on, together with Nussbaum, until twenty years 
ago. He was not a voluminous writer, and is best known, 
perhaps, by his contribution on the radical cure of hernia. 
He was always a great advocate for the rights of the 
medical profession, and assisted to found the Miinchener 
Medicinische Wochenschrift —Dr. E. K. Brandt, Emeritus 
Professor in the St. Petersburg Military Medical Academy, 
from pneumonia following influenzs.— Dr. Weber-Liel, 
formerly Extraordinary Professor of Ear Diseases in Jena. 
He has for the last five or six years been an invalid. He is 
best known by his operation for the division of the tensor 
tympani. He also invented an aural microscope which 
magnifies the membrana tympani some fifteen times.—M. 
Léon Tripier, Professor of Clinical Surgery in Lyons. 





A VERY sad illustration of the contagious nature of some 
cases of pneumonia has lately occurred in Vienna. The 
Grand Duke Heinrich, as is known, recently died of pneu- 
monia. His room attendant died of the same disease on 
the Ist inst.; and now his aide-de-camp, Colonel Kopal, and 
his physician, Professor Oser, are lying seriously ill with it. 


Mr. Grorce R. Murray, B.A., MB. Cantab., 
M.R.C.P. Lond., bas been appointed Lecturer on Bacterio- 
logy and Comparative Pathology in the University of 
Durham College of Medicine, Newcastle-on-Tyne. 
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AFTER a somewhat protracted illness, Mr. G. D. Harding, 
M.R.C.S., L.R.C.P. Ed., until recently the medical officer 
to the Grantham friendly and trade societies, died at the 
Grantham Hospital on the 29th ult. The deceased was taken 
ill soon after an influenza epidemic, which entailed so much 
professional work and anxiety as to injure his health and 
hasten his death. The respect in which he was held by the 
citizens of Grantham was evidenced by the large gathering 
on the occasion of the faneral ceremony. 


Dr. BANTOCK, senior surgeon, Samaritan Free Hospital, 
has been elected a Corresponding Member of the Obstetrical 
Society of Leipsic, ‘‘on the occasion of the celebration of 
the 400th meeting ” of that Society. 








THE LONDON WATER-SUPPLY INQUIRY. 


THE special committee on water-supply of the London 
County Council moved in July last that the engineer be 
instructed ‘ to prepare a report embodying the information 
contained in the various reports ordered by the committee, 
and other recent information bearing on the question of 
obtaining a further supply of water from the rivers Thames 
and Lea.” In compliance with this instruction, he has re- 
cently submitted to them a long and comprehensive report 
‘of such grave concern to public health that we have thought 
it a duty to place a brief outline of the main facts contained 
therein before our readers. 

The question resolves itself, says Mr. Alexander Binnie, 
into an inquiry concerning the quantity and quality of 
the water that can be derived from the Thames and Len 
including water from the springs, both surface and deep 
seated, which flow into those rivers. He proceeds, first, to 
discuss the salient features of the Thames basin. This, of 
course, brings into consideration the drainage area, geology, 
rainfall, river-flow, the poptlation of the Thames valley, 
and the quantity of water abstracted. As regards the 
quantity of water available in the river, the Royal Com- 
mission of 1869 reported that, in considering certain evidence, 
they believed that they were justified in inferring, in the 
first place, that the quantity at present authorised—namely, 
110 million gallons per day—mighd safely be drawn 
from the main stream of the Thames in its present state ; 
and, secondly, that by means of proper works for storage 
this quantity might be doubled, if required. This was based 
on the assumption that the fl »w of the river never fell below 
350 million gallons per day; bat the engineer now points out 
that, from actual observation, it is found that the flow of the 
river falls as low as 255 million to 308 million gallons per 
day, and this not on exceptional days, but for periods of a 
month at a time during some of the drier months. In 1886 
the various water companies were authorised to withdraw 
a quantity up to 130 million gallonsa day. The maximum 
quantity which may be safely taken has since been 
reached, for the quantities abstracted in August, 1885, 
amounted on an average to over 31 per cent. of the total 
flow, and on August 3rd of that year to 37 per cent. 
of the total volume; and the te 4 quantity ab- 
-stracted in August, 1887, amounted to above 29 per cent., 
and on the 14th of that month nearly 40 per cent. In 
support of these statements Major-General Scott, in his 
report to the Local Government Board in 1889, says: ‘‘ The 
maximum daily amount, which might be supplied in 1893, 
is 128 million gallons, so that for a brief period 45 per cent 
of the whole volume of the river would be withdrawn.” If 
farther abstraction of water is not carefully guarded 
against, Mr. Binvie fears that a state of affairs may arise 
to the river which will prove most unpleasant and even 
disastrous to the inhabitants of London. The abstrac- 
tion of so large a quantity at so critical a period in 
the height of summer obviously decreases the power 
of the river to discharge downwards into the sea any pol- 
luting matter which may enter it in its passage through 
London Tomake matters worse, the tidal action, he main- 

does not at every tide discharge the whole quantity 
of polluting matter contained in the river into the est 
at the Nore, bat causes it rather to oscillate backwards 





forwards through the metropolis, its downward course to the 
sea being determined by the volume of the upland waters 
which pass over Teddington Weir. Possible future increase 
of the supply by means of storage reservoirs has been 
mooted, bud the engineer doubts whether the Council can 
hope to find a solution of the difliculs question by this 
means. The occurrence of chalk and spring water 
in the Thames districts is also discussed. Mr. Binnie 
concurs with the Royal Commissioners, who, in their 
report of 1869, said: ‘‘We do not agree with those who 
expect to get an almost unlimited increase of quantity of 
water by simply tapping the natural reservoirs in the chalk, 
for the supply to them must obviously be limited by the 
amount of rainfall. If it be true that the water which 

enetrates into the reservoirs ultimately in greater part 

nds its way by springs into streams at the lower level of 
the district, any water drawn from the store by artificial 
means will most probably be at the expense of those 
streams; and it follows that any water obtained by tapping 
the chalk reservoirs that feed either the river Lea or 
the Toames above Hampton would only pro tanto diminish 
these streams, and would therefore be little or nothing 
gained to the general — ly.” Qne course here would seem 
to present itself. Would it not be advisable, we suggest, 
at least for drinking purposes, to intercept part of the water 
in its pure and patural condition straight from the chalk 
before it flows into the river, where it is certain to become 
pollated?' Further, it is also held impracticable to obtain a 
supply of water from the gravel beds of the Thames valley, 
as this, it is stated, would result in not only intercepting 
water which would otherwise flow into the stream, but in 
actually abstracting direct from the river a considerable 
quantity of the water flowing in it. 

Similar statistics are then given of the river Lea, the 
continued abstraction of almost the whole volume of this 
river reducing the lower reaches, as is well known, to a 
disgusting state of impurity, especially in summer. The 
engineer then goes on to speak of the clarification of 
sewage, which, he says, even when carried out in the most 
perfect manner, abstracts from the sewage only the more 
solid particles of organic matter in suspension, amounting 
to about one-fifth to one-sixth of the total. He omits, 
however, to mention the improvement effected in dur 
rivers by the purification of sewage by chemical precipita- 
tion which has been adopted in many of our towns.? He 
properly directs attention to the fouling of the river by 
** house boats,” and although strict rules are made by the 
Conservators to prevent this source of pollution, such rules 
are honoured, he fears, more in the breach than in the 
observance Dr. Percy Frankland’s paper at the recent 
Hygienic Congress is referred to on the question of the 
self-purification of rivers.? Dr. Frankland, alluding to the 
analyses he madeof water taken from twenty-five points in the 
river, says: “‘ It will be seen that the idea of any striking 
dastpastion of organic matter during the river's flow 
receives no sort of — from my experiments; the 
evidence, in fact, is wholly opposed to any such supposition.” 
Again, in a similar set of experiments made in Yorkshire, 
be ape ** There is not the slightest support to the theory 
of self-purification.” 

Instances are next given of the well-known epidemics 
which resulted from the pollution of certain pearing 
among which may be mentioned that of ey in India, 
the towns and cities of Spain, and Guilditord, Bangor, 
Cradley, and Doncaster in our own country. In con- 
clusion, the County Council’s engineer considers that 
the facts given in the report, supported as they are 
by the evidence of high authorities, are sufficient to 
throw deep suspicion on the London water-supply, de- 
rived as it is from such questionable sources ; and he 
cannot but concur with the report of the Royal Commission 
on the Pollution of Rivers, 1874, in which the Commis- 
sioners ‘“‘ recommend that the Thames should as early as 

ible be abandoned as a source of water for domestic 
use, and that the sanction of Her Majesty’s Government be 
in the fature withheld from all schemes involving the ex- 
penditure of more capital for the supply of Thames water 
to London.” Many of the statements in this report, coming 
from the County Council’s own engineer, will probably affect 
— seriously the whole question of the purchase of the 
undertakings of the existent companies. e condition of 


1 THE Lancet, Oct. 17th, 1391, p. 890. 
2 Ibid , Oct. 3rd, 1801, p. 782. 
3 Ibid., Aug. 15th, is91, p. 395, and Aug. 22nd, p. 451. 
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the water as at present supplied, at any rate in some dis- 
tricts, would appear to support much that the engineer 
advances on this point. Last week, for example, the Sewers 
and Sanitary Committee of the Lambeth Vestry, acting upon 
the recommendation of the medical officer (Dr. Verdon), 
roposed that a communication should be addressed to the 
Penden County Council, calling attention to the unsatisfac- 
tory condition of the water supplied to the inhabitants of 
Lambeth, to the dangers of a continuance of such supply, and 
to the desirability at the earliest date of obtaining a supply 
of pure water not polluted with matter from the sewage of 
towns or the drainage of manured agricultural lands, The 
recommendation was adopted. 
rong J the subject of the possible future supply of 
water to London, a report has just been issued by Dr. 
Sedgwick Saunders, the medical officer of health and public 
analyst for the City of London, on the analysis of the water 
from the artesian well sunk in Stoney-lane, Houndsditch, 
E.C., reference to which was made in THE LANCET of 
Nov. 7th, 1891, p. 1077. The report was read before a recent 
meeting of the Commissioners of Sewers. The total depth 
of this well is 450 ft., of which 232 ft. extend to the chaik, 
and 218 ft. pass into the chalk. The analytical results 
show the satisfactory quality of the water in every respect, 
and the insignificant und almost unweighable quantity of 
nitrogen, Dr. Saunders says, as well as the absence of 
organic ammonia, coupled with the fact that the water is 
drawn from a great depth, conclusively indicate that not a 
trace of sewaye or other deleterious material exists. It 
may, therefore, with every confidence, he thinks, be used 
for alt kinds of domestic purposes. The quality of the 
water at present obtained being thus, from a chemical and 
sanitary ory of view, absolutely unexceptionable, he 
suggests that the boring be stopped, assuming the quantity 
is sufficient for the object for which the well was sunk. 








HEALTH REPORT FOR CALCUTTA, 1890. 


—_—\——_ 


THE report of Dr. W. J. Simpson, the health officer of 
Calcutta, for 1890, deals with some interesting and prac- 
tical subjecte. In addition to the tables and statements 
relating to vital and vaccination statistics of Calcutta and 
its snburbs, and an account of the sanitary and analytical 
work done during the year, two supplementary reports are 
appended—one on the constitution of the Health Depart- 
ment as it exists at the present time, and another giving an 
account of pilgrimages in their relation to the prevalence of 
cholera. The report has some novel features. It is illustrated 
by mapsand plansand by three photographic views of Kalighat 
in connexion with one of the great pilgrimages there. The 
view of Tolly’s nullah and one of its ghats, crowded with 
pilgrim laden boats, and with pilgrims bathing in the sacred 
stream, is a striking and characteristic picture of what an 
Eastern gathering represents. The health officer, while 
— vut that there are existing defects which will 
n time be remedied, considers that Calcutta now pos- 
sesses an active Health Department more nearly ap- 
proaching the standard of European cities, and that 
a knowledge of this fact will have a reassuring effect on 
those who have been inclined to place Calcutta in quaran- 
tine. With regard to the large increase of fever of late 
years, the report of Mr. Baldwin Latham on the drainage of 
Calcutta sufficiently explains the major causes at woik in 
inducing this unhealthiness. The epidemic of influenza, 
moreover, at the beginning of the year probably lowered 
the health of the inhabitants, and rendered them more 
liable to be affected by the insanitary conditions. In 
1889 a new pumping station was brought into operation to 
remedy the scarcity of water in the riparian and other 
wards of the town. Water is now obtainable, and there 
is abundant pressure where it was formerly insufficient. 
The favourable effect of this measure on the cholera- 
rate of the places in the immediate vicinity soon be- 
came evident, and continued throughout the following 
year, the cholera death-rate in the riparian districts 
in 1890 having been much reduced. The most notable 
feature in the cholera mortality of that year was a 
sh: outbreak in the first quarter, which seemed, in the 
opinion of the health officer, to be attributable to emana- 

ons from drains infected with cholera dejecta. It was 
fully described in his quarterly report ending March, 1890. 





A longer experience of the working of the laws and by-laws. 
for streets and buildings in Calcutta only serves to demon- 
strate their inadequacy from a sanitary point of view ; 
indeed, the health oflicer says that they might be appro- 
fae ad termed laws and by-laws to legalise insanitary 
uildings. Unhealthy houses are being built in different 
parts of the town, and plans are given of twosuch buildings,, 
unfit for human habitation, which are now being erected 
under these Jaws. It is a well-known fact that much disease 
in Caleutta is caused by the drainage of houses and huts 
flowing into tanks, and that it is impossible to prevent the 
tanks becoming polluted if huts and houses are erected 
close to them; consequently, it is recommended that all, 
such buildings within fifty feet of a tank should be by law 
prohibited. 

The . oe on Pilgrims and Cholera, descriptive of the 
réle which pilgrims play in the production and diffusion of 
that disease, furnishes an interesting and important record 
of facts and observations. An account is given of two 
large opi'grimages, one in the so-called endemic area of 
Bengal, the other in the northern part of India, both of 
which took place in the early part of 1891, supplemented 
with the results of the health officer’s observations and 
experience of similar gatherings elsewhere. The topo- 
graphical description of Kalighat, situated in the sub- 
urban area of Calcutta on a small tidal creek called 
Tolly’s nuallah, and of the conditions affecting the large 
gathering of pilgrims there, are well set forth and illus- 
trated. This is followed by a similar description of a well-- 
known festival in the non-endemic area—viz, the great 
gathering at Hurdwar. In both cases the relation of the 
gathering of enormous crowds of pilgrims to outbreaks of 
cholera, and to the diffusion of that disease on the disper- 
sion in all directions of these crowds from a central focus 
as it were, is worked out and considered. The descrip- 
tion of the scene, of the enormous crowd assembled ab. 
Hurdwar, and of the bathing is graphic. The organisa- 
tion and arrangements appear to have been excellent. 
From the roof of an adjoining house a view of the 
whole country and of the bathers was obtained. ‘The 
scene was full of colouring and variety, but at the ghat. 
bafiles description. Such a seething mass of humanity in 
constant motion on the steps, entering and coming out of 
the pool, could be seen in no other country.” 
Down a part of the street leading to the ghat ‘‘ it looked as 
if one could easily have walked on the heads and shoulders 
of the crowd.” It was estimated that between 400 and 500 
bathers a miaute passed out of the bath. Dr. Simpson pro- 
cured samples of water from different parts of the pool, and 
at several other places. The result of the examination 
of these samples by Professor Cunningham showed that. 
there were very few microbes in the river water above the 
ghat, that at two or three miles below the bathing ghat 
they were numerous but in discrete colonies, while at all 
parts of the bathing ghat itself the numbers of microbes 
were so great that the colonies became confluent, and at one 
part of the ghat comma hacilli were found. The health 
officer discusses various hypotheses capable of accounting 
for the presence of the comma bacillus; and, on the whole, 
—_— that they were introduced from some infected indi- 
vidual. 

Dr. Simpson, as the result of his investigations, is con- 
firmed in the view that the appearance of cholera in a 
locality outside the endemic areas is due to importation,. 
and that the danger of extension, when importation 
taken place, arises mainly from contaminated water. Sanita- 
tion in its widest sense, including attention to brane gy 9 
to purity of air and soil, to conservancy supplemen by 
the adoption of measures to keep out as far as e 
epidemic disease, and, in the event of such diseases gaining. 
an entrance, to isolate them promptly, is the practical safe- 
pase against cholera. A further consideration of the 
essons taught by these two pilgrimages is promised, bub. 
deferred to some future occasion. 


seeeee 








THE MEMORIAL TO THE LATE PROFESSOR: 
JOHN MARSHALL. 





THE committee which was formed to promote a memoria¥ 
to the late Mr. John Marshall, Professor of Anatomy to the 
Royal Academy, and Professor of Surgery in University 
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College, London, commissioned Mr. Brock, R. A., to execute 
a bust to be placed among the series of interesting memorials 
of distinguished men in University College, London. This 
bust, which represents the late Professor in his robe as 
President of the Royal College of Surgeons, is now completed, 
and it is intended to exhibit it in the forthcoming Annual 
Exhibition of the Royal Academy. The committee wish to 
devote any surplus fand to the establishment of a prize in 
connexion with the Medical Faculty of University College. 
As it is desired to close the fand, those who have already 
promised contributions, or may wish to contribute to the 
enemorial, are reques to communicate at once with the 


Honorary Treasurer, Mr. John Tweedy, 100, Harley-street, W. 
: Hon. Secs. 


THOMAS BARLOW, 
Vicrok Horsey, 








Public Health and Poor Faby. 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Bolton Urban District —Dr. F. E. Adams was only 
appointed to this district about the middle of 1890, but he 
has, notwithstanding, made a very complete report for the 
entire year. The general death-rate was high—namely, 25°7 
per 1000; and the deaths under one year reached 176 per 
1000 of the registered births—a matter which receives a 
good deal of attention in the report, both as regards 
maternal neglect and mismanagement and general insanitary 
surroundings. Then, again, the zymotic death-rate was 
needlessly high—namely, 3°53 per 1000 living; diarrheea 
having caused 110 deaths, measles 97, and scarlet fever 57. 
In this connexion the great inadequacy of the local fever hos- 
pital to meet the requirements of the borough is commented 
on. One feature calling for the strongest condemnation is 
that of open ashpit privies; and it cannot be made too 
clear that the retention all over the surface of the town of 
these antiquated, pestiferous structures, by which air and 
soil are fouled and rendered unwholesome through animal 
and vegetable decomposition, is a cause of death and 
disease which ought not to be allowed to remain. A waste- 
water flushing closet is advocated by Dr. Adams as the best 
local solution of the difficulty. But little else than scarlet 
fever was isolated in hospital, 267 cases out of a total of 
1071 being thus dealt with. The general duty of notifying 
was properly and loyally discharged during the year, but a 
hint is given in the report as to the need for the earliest 
possible intimation being made, for the obvious reason 
that it is at the beginning of infectious illness that the 
most prompt and efficacious measures of prevention can be 
adopted. 

Sunderland Urban District.—In reporting on this district 
for the year 1890, Mr. A. E. Harris gives the death-rate as 
22°5 per 1000 of the estimated population. Fortunately 
there was a decrease in the infectious diseases. This is 
believed to have been in part due to improved measures of 
sanitation, but, in advocating further action in the same 
direction, Mr. Harris very properly contends that such 
diseases are not alone those that can be reduced by such 
measures, and that a number of other diseases, and notably 
such constitutional affections as phthisis and scrofula, may be 
lessened by the same means. Typhus fever is, unfortunately, 
still a disease which finds a home in Sunderland, and this 
means that a form of filth and unwholesomeness, due to 
overcrowding and faulty housing of the people, still remains; 
indeed, ‘‘ dirty squalid surroundings” are conditions that 
are but too obvious in some localities. Diarrhoea caused 
132 deaths, scarlet fever 72, and enteric fever 35, whereas 
the new fever hospital received 145 patients. But when it 
is remembered that 1408 cases of infectious disease were 
notified, including $21 of scarlet fever, 413 of enteric fever 
and continued fever, and 54 of diphtheria, it must be seen 
at once that there still remains much to be done for the 
prevention of this class of diseases. Phthisis, too, as a cause 
of death, shows no tendency to decline, and this result can 
hardly be alone due to altered method of nomenclature. 
Improved housing of the people, and especially in so far as 
this can be secured by securing more movement of pure air 





through dwellings and in their neighbourhood, seems to be 
the point to be aimed at. 

The County of Lancaster.—This administrative area in- 
cludes 1,119,442 people, and 121 reports of local health 
officers have been received by Mr. E. Sergeant, the county 
officer. In the urban districts as a whole the mortality for 
Jast year was at the rate of 18-9 per 1000, the correspondi 
rate for the rural districts being 16°6; whilst in the adminis. 
trative county the zymotic rate was 1‘93 per 1000. In the 
whole county only sixteen authorities have provided hos- 
pitals for isolating infectious diseases; and even taking the 
cases in these districts alone, it appears that only 452 persons 
out of a total of 3717 notified to be suffering from infectious 
diseases were thus isolated; indeed, some of the provision 
consists only in a few beds reserved for small-pox. Sewerage 
and drainage are receiving increased attention ; the water- 
supply is fairly satisfactory in most of the populous 
localities ; but the system of scavenging is in many localities 
very unsatisfactory. Indeed, the prevailing Lancashire 
system of midden-privy has hitherto been the one which 
lent itself especially to large and filthy accumulations in 
close proximity to dwellings, and it will only be when at 
least a weekly cleansing is organised by sanitary authorities 
that the inhabitants will be deprived of the excuse they 
now have for constructing the large and noisome structures 
for which so many parts of Lancashire are notorious. 

South Hornsey Urban District.—This suburban area is, 
according to the recent estimate of population under the 
preliminary census returns, held to have had a eral 
death-rate of 11‘7 per 1000 during 1890, the mean for the 
last ten years being 133. Mr. T. S. H. Jackman also 
states that the efforts to secure a joint hespital for infec- 
tious diseases have fallen through, although there is still 
some hope of united action with Enfield in this matter. 
The report is ae a statistical one, little or no 
reference being made to the sanitary circumstances or needs 
of the population. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


-eight of the largest English towns 5702 births 
and 4081 deaths were registered during the week ending 
Dec. 5th. The annual rate of mortality in these towns, 
which had been 20°7 and 20°5 per 1000 in the preceding two 
weeks, rose again last week to 22°6. The rate was 21°2 
in London and 23°8 in the twenty-seven provincial towns. 
— poy « nine Selghe the current quarter the 
eath-rate the twenty- t towns averaged 19°7 
1000, which was 1‘2 below the mean rate in the panel > 3 
ing periods of the ten years 1881-90. The lowest rates 
in these towns last week were 16°5 in Leicester, 17-3 in 
Portsmouth, 180 in Brighton, and 182 in Derby; 
the highest rates were 34°0 in Wolverhampton, 35-0 in 
Newcastle-upon-Tyne, 37°2 in Cardiff, and 38-9 in 
Sunderland. The deaths referred to the principal zymotic 
diseases, which had been 413 and 391 in the preceding two 
weeks, rose again last week to 476; they included 152 
from whooping-cough, 132 from measles, 58 from “fever” 
(principally enteric), 49 from diarrhea, 45 from scarlet 
tever, 40 from diphtheria, and not one from small-pox. The 
lowest death-rates from these zymotic diseases were re- 
corded in Brighton, Halifax, Leeds, Hull, and Portsmouth ; 
the highest in Wolverhampton, Cardiff, Newcastle-upon- 
Tyne, and Sunderland. The greatest mortality from measles 
occurred in Birkenhead, Derby, Wolverhampton, Norwich, 
Newcastle-upon-Tyne, and Sunderland ; from scarlet fever in 
Wolverhampton and Cardiff ; from whooping-congh in Ply- 
mouth, Oldham, Blackburn, Manchester, Cardiff, and New- 
castle-upon-Tyne; and from “‘fever” in Nottingham, Salford, 
Preston, and Sunderland. The 40 deaths from diphtheria 
included 27 in London, 3 in Plymouth, and 2 in Norwich. 
No fatal case of small-pox was registered in any of the 
twenty-eight large towns ; one —— patient was under 
treatment on Saturday last in the wag oe wey Asylum 
Hospital at Dartford, but not one in the Highgate Small- 
pox Hospital. The number of scarlet fever patients in the 
Metropolitan Asylums and London Fever Hospitals at the 
end of the week was 1554, against numbers increasing from 
947 to 1529 in the preceding thirteen weeks ; 166 new cases 
were admitted during the week, against 174 and 152 in the 
previous two weeks. The deaths referred to diseases of 
the respiratory organs in London, which had increased in 
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the preceding nine weeks from 171 to 414, further rose last 
week to 449, and exceeded by 24 the corrected average. 
The causes of 86, or 2-2 per cent., of the deaths in the 
twenty-eight towns were nob certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Brighton, Portsmouth, Bolton, 
Sunderland, and in five other smaller towns; the largest 
roportions of uncertified deaths were recorded in Notting- 
am, Liverpool, Salford, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased in the preceding seven weeks from 
18‘7 to 31°7 per 1000, further rose to 32°2 during the week 
ending Dec. 5th, and exceeded by as ‘much as 9°6 the 
mean rate that prevailed during the same period in the 
twenty-eight large English towns. The rates in the eight 
Scotch towns ranged from 26-0 in Leith and 26-3 in Aber- 
deen to 35'2 in Greenock and 38:1 in Edinburgh. The 830 
deaths in these towns showed an increase of 15 upon 
the number in the preceding week, and included 15 which 
were referred to measles, 13 to whooping-cough, 9 to diar- 
rhea, 8 to diphtheria, 6 to “‘ fever,” 6 to scarlet fever, and 
not one to small-pox. In all, 57 deaths resulted from 
these principal zymotic diseases, against 51 and 53 in the 
preceding two weeks. These 57 deaths were equal to an 
annual rate of 2-2 per 1000, which was 04 below 
the mean rate last week from the same diseases 
in the twenty-eight English towns. The fatal cases of 
measles, which had been 5 and 7 in the preceding two 
weeks, further rose last week to 15, of which 12 occurred in 
Glasgow and 2 in Edinburgh. The 13 deaths referred to 
whooping-cough pare or gS with the number in tke pre- 
vious week, and included 8 in Glasgow. The fatal cases of 
diphtheria, which bad increased in the preceding three 
weeks from 5 to 10, declined again last to 8, of which 
4 occurred in Glasgow. The 6 deaths referred to different 
forms of “‘ fever” exceeded by 1 the number in the previous 
week, and included 3 in Glasgow, where 5 of the 6 fatal 
cases of scarlet fever were also recorded. The deaths 


referred to diseases of the organs in these towns, 
which had increased in So nels six weeks from 98 


to 330, were last week 331, and were more than double the 
number in the corresponding week of last year. The causes 
of 110, or more than 13 per cent., of the deaths in the eight 
towns last week were not certified. 


HEALTH OF. DUBLIN. 

bp ae: mm Debi, which _ been 33°9 and 30°3 
per e p ing two weeks, rose again to 34-7 
during the week ending Dec. 5th. During the past 
nine weeks of the current quarter the death-rate in the 
city averaged 28'2 per 1000, against 18:5 in London and 
23°5 in Edinburgh. The 231 deaths in Dublin during the 
week under notice showed an increase of 29 upon the 
number in the previous week, and included 7 which 
were referred to ‘‘ fever,” 4 to diarrhea, 2 to whooping- 
cough, and not one either to small-pox, measles, scarlet 
fever, or diphtheria. In all, 13 deaths resulted from 
these eo zymotic diseases, equal to an annual 
rate of 20 per 1000, the rate during the same period 
being 2°8 in London and 1°0 in Edinburgh. The fatal 
cases of “fever,” which had been 13 and 8 in the pre- 
ceding two weeks, further declined last week to7. The 4 
deaths from diarrhea showed a decline of 2 from the number 
recorded in the previous week. The fatal cases of whooping- 
cough, which had been 3 and 4 in the preceding two 
weeks, declined to 2 Jast week. The 23] deaths registered 
in Dublin included 36 of infants under one year of age, 
and 83 of persons aged upwards of sixty years; the deaths 
of infants almost corresponded with those of the previous 
week, while those of elderly persons showed a marked 
further increase upon recent weekly numbers. Three 
mapas cases and 2 deaths from violence were registered ; 
and 78, or more than a third, of the deaths occurred in 
public institutions. The causes of 22, or nearly 10 per 
cent., of the deaths in the city were not certified. 








FoorpaLt Casvua.tres.—Whilst several school- 
boys were playing football on the 2nd inst., near the Ponte 
fract Day Schools, a youth aged thirteen years fractured 
his left leg, and was taken to the accident ward at the dis- 





THE SERVICES. 


ARMY MEDICAL STAFF. 
ROYAL WARRANT. 


Officers of the Medical Staff—Time on Half.pay allowed 
to reckon towards retirement. 

“ VicrorIA R.: Whereas we have deemed it expedient 
to extend to the Officers of our Medical Staff the same 
privilege as that enjoyed by Combatant Officers as regards 
reckoning time on half-pay towards retirement when such 
officers have been placed on half-pay on account of ill- 
health contracted in the performance of military duty,— 
our will and pleasure is that in Article 1208 (+) of our 
Warrant for the pay, appointment, promotion, and retire- 
ment of our Army, dated the 6th April, 1891, in the second 
line, the words ‘or Officer of our Medical Staff’ shall be 
inserted after the words ‘ Combatant Officer.’ va 

‘Given at our Court at Balmoral, this 16th day of 
November, in the fifty-fifth year of our reign. 

‘* By Her Majesty’s Command, 
** EDWARD STANHOPE.” 


MEDICAL OFFICERS OF THE MILITIA AND VOLUNTEER 
FORCES, 

The ap 4 Orders for the present month direct that the 
neces alterations be made in the Militia Regulations, 
and in those for the Volunteers and Yeomanry Cavalry, for 
conferring the new compound military titles, with sub- 
stantive rank corresponding thereto on the Medical Officers 
of those services, to take effect from Dec. 1st, 1891. Militia 
Medical Officers will take rank with those of the Regular 
Forces, but as junior of their respective ranks. The rates 
of pay and allowances are also laid down, together with 
regulations affecting first appointments and promotions. 

Army MeEpIcAL Starr. —Surgeon-Captain R. W. H. 
Jackson, Medical Staft, has been selected to be attached to 
the Coldstream Guards, and has joined for duty in the 
place of Surgeon-Captain H. R. Whitehead, appointed 
Assistant Professor of Clinical and Military Surgery at 
tie Aimy Medical Szhool, Net/ey. 

Wak Orrior.—The Queen has beengraciously pleased 
to approve of the following alteration of designation in 
the rank of Medial Officers serving in the Honourable 
Artillery Company of London, Yeomanry, ter and 
Volunteers with effect from Dec. Ist, 1891—viz:—Brigade 
Surgeons, ranking as Lieutenant-Colonels, to be Brigade- 
Surgeon - Lieutenant Colonels ; Surgeon-Majors, ranking 
as Lieutenant-Colonels, to be Surgeon: Lieutenant-Colonels ; 
Surgeon-Majors and Surgeons, ranking as Majors, to be 
Surgeon-Majors; ‘Surgeons, ranking as Captains, to be 
Surgeon-Captains; Acting Surgeons, ranking as Lien- 
tenants, to be Surgeon- Lieutenants. 

Yeomanry CAVALRY.—Denbighshire (Hussars): Sur- 
geon W. Jones, M.D., resigns his commission (dated 
Dee. 5th, 1891). 

NAVAL Mepicat Service. — Staff Surgeon Alexander 
Richard Joyce has been promoted to the rank of Fleet Sur- 
geon in Her Majesty’s Fleet (dated Oct. 27th, 1891) —The 
tollowing appointments have been made at the Admiralty :— 
Fleet Surgeon Mark A. Starte to Cape of Good H 
Hospital (dated Dec. 3rd, 1891); Staff Surgeon John D. 
Henwood to the Triumph. Surgeons: Henry B. Beatty to 
the Belleisle, additional for three months’ stndy (dated 
Dec. 12th, 1891); Timothy J. Crowley to. the Haulbowline 
Hospital, William H. Norman to the Banterer, James 
W. O. Underhill to Yarmouth Hospital, and Robert Hil? 
to the Alexandria (all dated Dee. 5th, 1891); Walter 
H. S. Stalkartt to the Racer, and Ernest J. Finch to the 
Superb (dated Dec. 8th, 1891; D. L. Hubbard to be Surgeon 
and Agent at Lynmouth (dated Dec, 7th, 1891). 

VOLUNTEER Corps. — Artillery: 1st Essex (Eastern 
Division, Royal Artillery): Surgeon and Surgeon-Major 
(ranking as Lieutenant-Colonel) R. Corbet resigns his 
commission; also is permitted to retain his rauk, and to 
continue to wear the uniform of the Corps on his retire- 
ment (dated Nov. 30th, 1891). 

INFANTRY VOLUNTEER BRIGADE. — Tay B e: 
Surgeon - Lientenant-Colonel J. Mackie, jun., D., 
2nd (Angus) Volunteer Battalion, the Black Watch (Royal 
Highlanders), to be Brigade-Surgeon-Lieutenant-Colone} 
(dated Dec. 5th, 1891). 
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Correspondence. 


“ Audi alteram partem.” 








INCREASED DIRECT REPRESENTATION. 
To the Editors of THe LANCET. 


Sirs,—I am very unwilling to discuss this subject further 
in your colamns, but I should like to offer an explanation 
to Dr. Alderson of the expressions used, as he does not seem 
to discern clea:ly the real point at issue. My words did not 
refer to the question of the qualifying age of the medical 
man or any other particalar, bat to the means proposed for 
remedying the grievances of the profession. I referred more 
especially to the wording of an address in which the hard- 
ships of the general practitioners are spoken of, and how 
they might be redressed by a reformed Council. I alluded 
to the statement that, of thirty-one members, twenty-nine 
were drawn from the list of consultants, implying that their 
mode of practice hai some inflaence on their election ; 
whereas id must be known that the members are chosen as 
posse 9 the various educational bodies, and that 
several of them are in no kind of medical practice whatever. 
‘The Council was framed by Act of Parliament as a Council 
of Medical Education and Registration, for — of 
supplying the public with fally educated medical men. 
There is not one word in the Act about professional in- 
terests, and therefore it is quite beside the mark to declare 
that the present Council is composed of men who cannot 
realise the anxieties and trials of poor, struggling practi- 
tioners. But when the address goes on to say that the pro- 
fession is overcrowded, and in its own interests must increase 
the qualifying age and raise the standard of the earlier 
examinations, I think language cannot be too strong to 
denounce a proposal to convert a Government institution, 
entitled the General Council of Medical Education and 

tration, into an Association for its members to discuss 

their own individual interests. The Council has hitherto 

studiously ignored all such motives, so that, when once the 

Midwives Bill was the subject of conversation, it was 

declared that the only question for the Board to consider 

was whether a registration of educated midwives was a 

thing for the community or not, and yet this subject 

as been forced on the profession by certain individuals as 

one which should be determined in part by its effect on the 
purse of the doctor. 

I wish Dr. Alderson to understand that the question 
between us refers only to the Fay tribunal for the 
discussion of medical grievances. My remarks spply to this 
question only, for I fully agree with him that the point of 
oges severity of examination, and other matters of a like 
kind, are quite open to discussion. I may inform him, if 
he cares to know, that I am a Liberal in politics, and 
believe in trade unions, whetber existing amongst artisans 
or in equally stringent forms amongst doctors, lawyers, or 
parsons ; and also that I heartily sympathise (as do other 
members of the Council) with the eral practitioner in 
his underpaid work. I might also allude to a remark made 
by a member—that registration fees do not come out of the 
pockets of hard-worked medical men. They cannot earn a 
penny until they are registered. The fees are paid, along 
with those of diplomas and other a Sep by the parents 
of the student. Finally, I have not heard one good reason 
why more general practitioners are required on the Council. 
This must be found before further steps can be taken. 

I am, Sirs, your obedient servant, 

Grosvenor-street, Dec. 5th, 1891. SAMUEL WILKS. 





INFLUENZA. 
To the Editors of Tax LANCET. 


Srrs,—The courteous reference which has been recently 
made to me in the columns of THE LANCET by Dr. Sisley, 
and the interest which the subject necessarily continues to 
excite, seem to invite some further expression of opinion 
on the formidable malady for which Dr. Althaus has sug- 
gested the convenient name of “grip.” I may perhaps 
allowed to premise that the contribution of Dr. Althaus to 
the literature of the subject deserves the cordial ition 
of those who have contended for the essentially nervous 





character of grip, embodying as it does the first really 
scientific theory of the disease which has been placed before 
the medical profession, and one which is in harmony with 
all its multifarious phenomena. : 

With regard to the prophylactic value of germicide 
washes for the eye, it is right to state that I find that no 
absolute reliance is to be placed on their efficacy, for I 
have myself twice developed the malady while assiduously 
persevering in their use. At the same time I am disposed 
to attach no small value to their employment. Of the 
first 100 individuals who persevered in their use for some 
six months after the epidemic made its appearance in this 
district, only six contracted the disease, while the poeatee 
of illness among those who neglected the precaution w 
infinitely greater. I regret that pressure of work made it 
impossible for me to keep accurate notes of the incidence of 
illness among the latter class, but it was, as I have stated, 
very large. I should add that for a year I have advocated 
the employment of a lotion in which half a grain or more 
of sulpho-carbolate of zinc has been combined with five 
grains of boric acid. In my own case continuous and very 
immediate exposure to infection had to be reckoned with; 
while in the other five there existed a chronic congestion 
and susceptibility of the cephalic mucous membranes. 
Speaking gen y, I would say that, in the present im- 
perfect state of our knowledge of the subject, it is not wise 
to neglect any reasonable precaution. ‘Che difficulties of 
preventing recurrences of the malady are very much in- 

by the fact that the poison is liable to remain for 
long periods in a more or less latent condition, and is 
potent to induce autogenesis under those conditions which 
are comprised in what is commonly called “ taking a chill.” 
Of this I have had abundant evidence in numerous in- 
stances in which infection from a pre-existing case could not 
possibly be traced; and this subject leads me to predict with 
some confidence that we shall not for a long time see the last 
of the influence of grip. I have reason to believe, on the con- 
trary, that those who have once been attacked by the malady 
are more open to its attacks than others, though, other 
things beivg equal, each succeeding access is milder than the 
Pp ing one. It seems to me more likely that ‘influenza 
colds ” will in course of time gradually become less and less 
severe, until, as in the past, they wi!l become scarcely dis- 
tinguishable from a common cold, and the popular tendency 
will once more be to dignify every cold with the now 
dreaded name. Referring again to the subject of prophy- 
lactic measures, I would join hands with those who urge 
that the most rigid attainable isolation should be adopted 
in all recognised and even suspected cases ; that all mucous 
congestions of the cephalic membranes, especially those of 
the conjunctiva, and post-nasal and foe goog catarrhs, 
should be promptly and persistently treated with antiseptic 
remedies. I would also urge the disuse of pocket-handker- 
chiefs in the first stage of suspected cases, and advise instead 
the employment of some antiseptic kind of absorbent wool 
which can be burned as soon as it has been soiled. The 
a from the eyes and nasal rapidly dry on 
pocket-handkerchiefs into a material which readily pul- 
verises, and, as it appears to me, may easily scatter abroad 
the germs of the disease. 

I am, Sirs, yours truly, 
W. Bezity THORNE, M.R.C.P. 
Gledhow-gardens, South Kensington, S.W., Dec. 7th, 1891. 





THE ELECTRO-MAGNET AND FOREIGN 
BODIES IN THE RETINA. 
To the Editors of THE LANCET. 


Srrs,—Dr. Thompson's case of removal of a piece of 
steel from the retina was so excellent and so worthy of 
record that it is a matter for regret that he should have 
published it in the way he did, and thus laid himself open 
to the criticisms which have been made upon bis neglecting 
to refer to the labours of others. J am indebted to Dr. 
Neale for kindly reminding your readers of my work in 
this direction, and I should have been content to leave 
the matter but for Dr. Thompson’s inaccurate reference 
to my recorded cases in your issue of the 2lst. Dr. 
Thompson says: ‘'Mr. Snell records three cases in which 
he attempted to remove foreign bodies from the retina ; 
in all of these he failed to remove it.” Permit me to 


say I am not aware of having recorded any such cases. 
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What I have done was to publish cases of the following 
nature :—In two the precise situations of the fragments 
were at the time of operating unknown ; presumably they 
were in the vitreous. The electro-magnet was introduced 
and the interior of the eye searched without success. Both 
globes were subsequently enucleated, and in each the frag- 
ment of metal was found firmly fixed in the optic disc, from 
which, I believe, the magnet would have been quite unable 
to have stirred them. One is recorded and discussed at 
length in my book on the ‘‘ Electro-Magnet in Ophthalmic 
Surgery,” page 48, and the other in the British Medical 
Journal for Nov. 8th, 1890, with a figure showing if em- 
bedded in the optic papilla. A third case is also recorded 
in the same number. In this case the vitreous was 
searched without extracting a foreign body. The con- 
dition of the eye was subseqnently improved very much, 
and three months after the vitreous had become so 
clear that what was thought to be the foreign body was 
seen in the fundus not far from the optic disc and vision 
=%§. In neither of these cases did I attempt to remove a 
foreign body from the retina, for the very excellent reason that 
I did not know that the first two were fixed in the optic 
papilla, nor that the last was situated in the retina. As 
Dr. Thompson says, I have removed a fragment which had 
presumably become detached from the place where it 
was seen in the retina, and at the time of extraction was, 
it was thought, lying free in the vitreous. Ib is re- 
corded in the same number of the journal mentioned above. 
The patient recovered sight enough to distinguish fingers. 
The case in which I removed a foreign body from the 
retina is published among my series of electro-magnet 
cases, but is also dealt with at length in a paper published 
in the Transactions of the Ophthalmological Society for 
1886, in which also Stevens’ case will be found mentioned. 
Reasons are there given for believing the fragment was at 
the time of removal still situated in the retina. Cataract 
subsequently developed. 

The paper just referred to is worth, perhaps, recalling here, 
because it dealt fully with the subject under discussion, Ib 
was entitled ‘‘ Foreign Bodies in the Retina and Vitreous 
with Preservation of Sight,” and I recorded five cases of 
fragments embedded in the retina, one of which was the 
case above mentioned. Reference was also made to the 
several cases published by others, which have been added to 
since this time, showing clearly that a splinter of steel or 
iron may be fixed in the background of the eye with reten- 
tion of vision varying from perfect to less complete preserva- 
tion, either [gwen or for a lengthened period. I have 
four othersat least toadd to those then published as occurring 
in my practice. Some of thesecases are undoubtedly suitable 
for attempting extraction with the electro-magnet. Dr. 
Thompson's was of this nature ; but as by the record of many 
cases it has been proved that a fragment of metal may 
remain embedded in the retina with as little disturbance of 
vision as has been mentioned, it is desirable to consider 
each case as to its suitability or not for operative interfer- 
ence. A general resort to attempts at removal will, in my 
opinion, result in the sacrifice of more eyes than if they had 
been let alone. I hope at some future time to discuss this 
subject again, with the record of additional cases. An 
instance recently under observation was suitable for 
attempting removal with the electro-magnet, but an acute 
attack of erysipelas supervened after instilling on one 
occasion a drop of atropine, and valuable time has been 
lost. There is literature respecting the use of the electro- 
magnet which Dr. Thompson would have done well to have 
more carefully studied. 

I am pleased to notice that Dr, Thompson now recognises 
that what he had described as a modification of my instru- 
ment is in reality not one. The description appeared some 
months ago in the lay, not medical, press, and there also the 
case of removal of a splinter from the retina did duty. It 
only recently, by accident, came under my notice. My inter- 
pretation of our conversation to which he refers is not 
altogether ir harmony with his; and if I had then under- 
stood his object, I should have stated what I say now, 
that both the makers and myself have for many years been 
familiar with this so-called modification, and, further, that 
a magnet with such a “collar” has been in my own consult- 
ing-room for fully ten years. It was never my intention to 
put on record the various steps through which we passed in 
arriving at the instrument which was brought before the 
profession by me more than ten years ago. My object was 
rather to set forth the value such an instrument has in 





ophthalmic surgery. I have myself put on record seventy- 
seven cases in which the electro-magnet has been used for 
splinters of iron or steel in various parts of the eye, and my 
subsequent cases will bring the number close up to 100. 
The electro-magnet as is generally supplied after my 
pattern has been shown after wy! years, in all parts, to have 
so well answered its object that it has hardly seemed to me 
to be worth while to publish any other observations on 
magnets somewhat differently constracted. Instead of a 
simple iron core or a hollow iron cylinder, experiments were 
made with magnets consisting of strands of iron wire 
to ee the core and fixed to a collar. A magnet 
like this was made for me ten years ago. 
I am, Sire, yours truly, 


November, 1890. SIMEON SNELL. 





WANT OF ISOLATION ACCOMMODATION 
IN SOUTH HORNSEY. 


To the Editors of THe LANCET. 


Srrs,—In the first aph of his letter to you last 
week, Mr. Thomas 8S. H. Jackman acknowledges that the 
action of his board has hitherto been futile. With your 
permission, I will dis of the personal matters very 
shortly. And, first, let me inform Mr. Jackman, since 
his deputy must surely have failed to do so, that 
I called upon that gentleman in, and very civilly told 
him that as he could do nothing, and as the matter 
was one of public importance, I should write to THE 
LANCET. His reply was that ‘‘he didn’t think it would do 
much good”; he never hinted at any desire that I should 
regard our conversation as confidential, and I confess I fail 
to see in my action either lack of professional cour or 
breach of confidence. Next, as to my responsibility 
as a Poor-law official My distinct instructions from 
the gnardians are that id is no part of my duty to 
seville for the isolation of infectious disease, and that 
any pauper cases occurring in my districb are to be 
reported immediately to the medical officer of health. I 
have invariably done this within six hours of my first visit 
toa case. Thirdly, I did suggest another method of pro- 
cedure, and though Mr. Jackman’s deputy neg t veer it, 
Mr. Jackman’s board last week announced its intention of 
adopting it. Lastly, Mr. Jackman has omitted to point 
out which of my allegations are exaggerated ; when he 
does so it will be time enough for me to withdraw them and 
apologise. 

So much for the a little side issues on which Mr. 
Jackman chooses to sail away. As to the main point, I 
trast he may yet find that the publication of my letter has 
been of assistance to him. It has brought me many inter- 
esting communications on the subject. Dr. F. Wallace, 
who is a member of the ry en | ard of Guardians and 
of the Metropolitan Asylums Board, has brought to the notice 
of both bodies ‘‘ this yery anomalous and dangerous state of 
things,” and this afternoon he introduced to the latter board 
a deputation, consisting of the chairman, clerk, and medical 
officer of health of South Hornsey, to discuss the subject. 
The Rev. L. E. Shelford, rector of Stoke Newington, also a 
Hackney guardian, has supported Dr. Wallace at that 
board. Mr. Shelford puts the gist of the whole matter in 
nine words: ‘*South Hornsey ought to be in the metro- 
politan area.” Many doctors and laymen in the neighbour- 
hood have expressed to me their satisfaction that the 
matter has been referred to THE LANCET ; and I think Mr. 
Jackman may rest assured that by this means the somewhat 
original methods of South Hornsey sanitation, and the exist- 
ence of this want—which ‘‘ has been made no secret whatever 
of,”—will soonest attain that world-wide publicity which, 
according to his letter, the South Hornsey Board so 
ardently desires for them. 

I am, Sirs, yours faithfully, 


South Hornsey, N., Dec. 8th, 1891 G. ANGUS Hunt. 





BROWN V. DUKES AND ANOTHER. 
To the Editors of Tak LANCET. 


Srrs,—An appeal against the decision of the jury at the 
last Guildford Assizes, in the case of Brown v. Dukes and 
another, was heard on Tuesday last by the Master of the 
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Rolls and the Lords Justices Lopes and Kay.' All the 
judges emphatically condemn the action of the plaintiff's 
legal advisers in prosecuting this appeal. The same course 
could have been followed against any medical man in the 
kingdom. It is probable that the emphatic condemnation 
of the judges will, to some extent, stop such proceedings in 
future. Tais, however, is not much balm to those who 
have to bear the brunt of the plaintiff's action. Although 
the appeal was dismissed with costs, and the verdict 
for the defendants upheld, we are advised that there 
is no chance of recovering anything. If I were alone 
interested in the case, [ should not now write to you; 
but my colleague feels it heavily, and, in my opinion, 
we ought not to bear this heavy charge without an 
attempt being made on the part of the members of the 
medical profession to lighten the burden thrown upon us. 
There is a case somewhat similar reported in yesterdays 
papers which ought to be treated in a similar manner, as 
until the law is altered the medical profession should surely 
determine to defend its members from the possible ruin 
which such proceedings might entail as a consequence of 
honestly performing a professional duty. I am not aware 
of the result of the — of Drs. Satherland and Austin 
in your columns, but I thank them for having made it. 
I am, Sirs, yours obediently, 

Heath Lodge, Croydon, Dec. 5th, 13991. ALFRED CARPENTER. 

*,* It is impossible to deny that the case of the defendants 
in the above action is very hard, and such as to call for a 
wide expression of sympathy in the profession. It is little 
satisfaction to get verdicts and costs against plaintiffs 
and to have no chance of recovering the latter. We earnestly 
appeal to the profession to contribute to the expenses of 
these gentlemen. Dr. Carpenter does not write in his own 
interest so much as out of consideration to his colleague, 
who, he says, feels the burden heavily. As we have 
before intimated, we shall be glad to receive any sums in 
furtherance of this object.—Ep. L. 


UNILATERAL PAROTITIS. 
To the Editors of THE LANCET. 

Srrs,—During the last six years three cases of unilateral 
parotitis have occurred in Westminster Hospital—two under 
my own care and one under that of a colleague—during 
strict treatment by nutrient enemata for gastric ulcer. In 
all there was some pyrexia and in one severe constitutional 
disturbance with suppuration of the gland. It is the belief 
of some that secondary parotitis may arise from retained 
and decomposed secretion owing to blocking of the ductus 
stenonis in connexion with dryness of the buccal mucosa. I 
am unaware of any reported instances of parotitis sppearing 
during rectal feeding, and, being inclined to think that the 
above-mentioned causal association may be illustrated by 
these cases, I write with the object of obtaining information 
from others on this point. 1 am, Sirs, yours truly, 

Harley-street, W., Dec. 7th, 1391. H. B. DonKIN. 





“A CASE IN MEDICAL JURISPRUDENCE.” 
To the Editors of THe LANCET. 


Srrs,—Dr. Martindale C. Ward will find a parallel to his 
case of complete disappearance of the viscera (in a corpse 
which had long lain dead in an empty house) in the famous 
Arran murder case. The body of Mr. Rose, the victim, was 
found to be completely eviscerated, presumably by the 
action of maggots. The amount of material which these 

rowing navel insects consume is marvellous, and their 
ate relative increase is a familiar biological fact. Little 
wonder that the viscera should disappear completely from 
any body in six months’ time, with generation after genera- 
tion of maggots feeding on its viscera. ‘‘ Post-mortem 
digestion’ surely could not act on the whole of the organs, 
and putrefaction alone will not account for the total clear- 
ing out of the cavities. Besides, the body in Dr. Ward’s 
case must have lain in the house all through the summer, 
when the generative processes of flies are in full swing. 

I am, Sirs, yours truly, 


Edinburgh, Dec. 5th, 1891. ANDREW WILSON. 


P.S.—If Dr. Ward will refer to the reports of the Arran 


1 See THE LANCET, p. 1315. 





murder trial, he will be able to compas the condition of the 
victim’s body set forth by Drs. Littlejohn and Gilmour with 
the details he himself gives of the case at Teddington. 





THE CENSURE OF A MEDICAL OFFICER OF 
A WORKHOUSE BY A JURY. 
To the Editors of THE LANCET. 


Sirs,—Perbaps you will allow me the gay 
correcting some misconceptions into whic ou ve 
fallen in commenting on the above case in your last issue. 
They have doubtless arisen from the kind of reporting 
which, in my experience, is so common in dealing 
with medical matters. Ib is not surprising, however, 
in this instance, from the manner in which the inquesd 
was conducted, that the reporters had some difficulty 
in discriminating between the evidence given by wit- 
nesses and the loudly expressed foregone conclusions 
at which a portion of the jury had obviously arrived. The 
first point { should like to correct is that I am stated to 


have thought the patient actually dying, and thereupon’ 


gave warnirg to the friends. What I did think was that 
trom the patient’s general condition a rapid alteration for 
the worse might be expected, and this I endeavoured to 
avert by treatment. The reports in the public prints which 
you have evidently consulted make much of the bruising of 
the patient’s face and neck, and the conflict of evidence 
about them. As a matter of fact, there were no bruises of 
any description about either face or neck, and one can only 
conclude such had been conjured up in the inflamed minds 
of the jury. All that was seen on the face and neck by 
the friends and myself were some scratches, doubtless 
caused by the finger-nails of the patient before he was 
restrained. Unfortunately, the coroner did not view 
the body, and so was carried away by the exaggerated 
expressions of the jury. The coroner thought fit to take 
me to task about the writing of the certificate, but I may 
say that he afterwards admitted that I was perfectly within 
my right in doing so, and such is my present conviction. 
The fact is that the whole case was recklessly exaggerated 
for some reason or other; and not only was the result 
arrived at, as you say, carrying matters to an extreme, but, 
one can only imagine, was premeditated. As to want of 
attention on my part, the press do not state (which was 
given in evidence) that I saw the patient four times in the 
twenty-four hours preceding my last visit; and he was 
seen also by the assistant medical officer. 
I am, Sir, yours obediently, 
Bancroft-road, N.E., Dec. 9th, 1891. A. H. ROBINsoN. 





TREATMENT OF ENTERIC FEVER. 
To the Editors of THe LANCET. 


Sims,—In the current number of THE LANCET there 
is an interesting account of the treatment of enteric fever 
by Dr. Pearson. As he is now in this country, I should 
like to ask him, through the medium of THE LANCET, 
what was the cause of the sudden outbreak of the epidemic 
which he mentions? Was it traced to its usual sources— 

liution of the water or milk which was consumed? 

here is a peculiar interest attaching to this question, 
because it so happens that at the very time of this outbreak 
in Cape Colony we in England experienced our first visitation 
of influenza—viz., November, 1889. I am now writing on this 
subject, and should be glad if Dr. Pearson will give us 
more particulars. Strange that both he and I should 
have owed our success in the respective treatment of these 
two diseases to the use of a compound of chlorine, he giving 
chlorinated soda for one, and I the chloride of ammonium 
for the other. 

Since writing the above I have read the remarks of Dr. 
Leeson on influenza, also in THE LANCET, and find that he 
looks upon isolation as suflicient to prevent its spread. He 
mentions that the 300 children in the orphanage thus 
escaped. Will Dr. Leeson kindly tell us whether he had 
any children under treatment outside the orpbanage? In 
the first epidemic of influenza I do not remember a single 
case where a child suffered from it. 

I am, Sirs, yours faithfully, 
London, Dee. 7th, 1891. GEORGE HERRING. 
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“THE DUBLIN LEPROSY CASE” 
To the Editors of THe LANCET. 


Srrs,—I will leave Dr. Benson to point out wherein his 
cases differ from so-called button-scurvy ; but as I happen 
to have had medical charge of the Yaws Hospital at Leguan, 
British Guiana, for some time, I must take exception to the 
statement that the Dublin leprosy cases, as recorded, bear 
even the remotest resemblance to yaws. Frambesia is a 
disease sui generis, essentially tropical, and is curable. The 
fully developed eruption consists of fungating, raspberry- 
like excrescences, which exude a fetid yellowish fluid, the 
largest nodule being called the ‘‘ mother yaw.” 

I am, Sirs, yours truly, 


Dublin, Dec. 8th, 1891. Joun D. HILtis. 


To the Editors of TH# LANCET. 


Srrs,—I regret exceedingly that unforeseen circumstances 
have again delayed my reply to Dr. Creighton’s letter of 
Nov. 28th ; but at the first available moment I shall address 
you on the subject.—I am, Sirs, yours truly, 

J. HAWTREY BENSON, M.D. 

FitzWilliam-square, Dublin, Dec. 8th, 1891. 








LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


The Mayor and the Royal Southern Hospital. 


FoR many years past it has been customary for the 
newly-elected mayor to attend the morning service at 
St. Barnabas Church on the second Sunday after his 
election, when a sermon is preached and a collection made 
on behalf of the Royal Southern Hospital, which is near 
the church, its incumbent being the chaplain of the 
hospital. Bishop Royston was the preacher on the anni- 
versary of this year, which was the 22nd of November. The 
collection was liberal, and the mayor, with others present, 
visited the hospital, going through the wards and pleasing 
the officials with their cordial appreciation of all they saw. 


The Assizes. 


Mr. Justice Lawrence is presiding in the Crown Court at 
the assizes now being held in Liverpool. The calendar is 
very heavy, comprising the names of 120 prisoners. Four 
are charged with murder, and there are many other very 
grave alleged crimes. Two judges will probably be both 
occupied with criminal cases till very close upon Christmas. 
The only case of special medico-legal interest is that of the 
two boys, aged ten and eight years respectively, who were 
tried to-day for the wilful murder of a third boy of tender 
age, the alleged motive being to obtain possession of his 
clothes, At the request of the learned judge, Mr. Compton 
Smith undertook their defence. The jury found that the 
prisoners were guilty, but were not responsible for their 
actions on account of their age. They were ordered to be 
discharged. 

Mr. Jonathan Hutchinson in Liverpool. 


The fifth ordinary meeting of the Liverpool Medical 
Institution was honoured by the presence of Mr. Jonathan 
Hutchinson. The members were introduced to their dis- 
tinguished confrére by the President, Mr. Mitchell Banks, 
some time before the hour of meeting, in the upper part of 
the building, where tea and coffee were served. At8P.M., 
the usual hour of meeting, the members proceeded to the 
theatre where the meetings are held, and after the patho- 
logical specimens had been exhibited and the cases shown by 
various members, Mr. Hutchinson proceeded to read his paper 
on the Surgery of the Tongue. The paper was in every way 
worthy of its author, and was well received. 

The Lock Hospital. 

During the building of the new Royal Infirmary the lock 
hospital was used for temporary medical wards. I[t was re- 
opened for patients suffering from venereal diseases on 

(ug. 3lst, and though the numbers have been somewhat 
restricted owing to the committee TG on from 
each patient, the surgeons have been enabled to give very 





satisfactory clinical demonstrations every Wednesday to the 
students attending the practice of the Royal Infirmary. 
Persons of both sexes suffering from very severe forms of 
syphilis are always to be found in Liverpool, and it is 
greatly to be hoped that the greater number of beds will be 
made free, psyment being limited to the small pay-wards, to 
foreign seamen on foreign vessels, soldiers, naval seamen, Xc. 
Dec. 9th. 








NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


The Health of Northumberland and Durham. 


THERE is a large amount of illness now in our northern 
counties which cannot be attributed to the weather, atleast 
to low température, for the thermometer has been excep- 
tionally high for the period of the year, and there have been 
showers rather than frost, with high bud tem te winds. 
Most Newcastle practitioners have their hands full. Where 
the cases are not influenza they seem in many ways to 
partake of its type, several members of a household being 
attacked together. The mortality at Seaham Harbour is 
reported to be por pen fe and is attributed to influenza. 
Many of the old inhabitants have been carried off. As 
many as fifteen deaths were recorded last week out of a 
district of about 7000 inhabitants. 


Sunderland. 


Mr. A. E. Harris, medical officer of health for Sun- 
derland, delivered a lecture there last week on Infantile 
Mortality, in which he pointed out that ignorance and 
neglect had more lives to answer for than almost all other 
causes combined, and they were avoidable. He instanced 
the fact that in the Northumbrian village of Harbottle, out 
of a population of 200 persons, not a single child had died 
for twenty years ; and from that fact Mr. Harris said “ they 
certainly learnt that infantile mortality was not a necessary 
evil.” He strongly condemned baby-farming insurance of 
children, and the use of narcotics contained in patent 
medicines. Alluding to the latter, he said that many of the 
so-called cases of overlaying were simply, if the truth could 
be got at, ‘‘cases where children had been poisoned.” 
Alluding to the present high death-rate of Sunderland, he 
thought it was exceptional and would soon pass away. The 
deaths mostly arose from measles, diseases of the chest, and 
influenza. 

Newcastle Hospital Sunday Fund. 


The hon. treasurer of the Newcastle Hospital Sunday 
Fand has published the fifth list) of amounts received from 
the Sunday collections and the third for the Saturday’s. 
In the former there is an increase as ib the cor- 
responding list of last year of £154, and in the latter a 
decrease of £163. This last has no doubt arisen from the 
late strike of engineers. The united collection must be 
considered satisfactory, reaching as it does nearly £3800. 


Death after Chloroform. 


An inquest was held at Newcastle on Friday last on the 
body of a married woman aged forty-five, who had chloro- 
form administered the previous day for a dislocation of the 
shoulder, which was successfully reduced at the Newcastle 
Royal Infirmary, after which she returned home and fell 
asleep. On her husband attempting to arouse her an hour 
later he discovered that she was de The jury found that 
syncope was the cause of death after chloroform properly 
administered. 

Carlisle Infirmary Nursing Scheme. 

At a meeting held last week at Carlisle in furtherance of 
the infirmary nursing scheme, it was stated that about 
£1400 had now been collected. It was also proposed that, 
considering the great interest that the late Bishop of Carlisle 
took in the success of the scheme, and about which he 
wrote one of his last, if not his very last, letter, it would 
be a proper recognition of this interest if the movement 
took the form of a memorial to the late bishop. 

I am glad to see that Mr. John Whitehouse of this city, 
who met with a carriage accident a few weeks ago, has now 
quite recovered. 

Newcastle-on-Tyne, Dec. 9th. 
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SCOTLAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


Edinburgh Medico Chirurgical Society. 


Tus Society held its second meeting last week. Dr. 
William Stewart of Leith showed an interesting case—a 
man who had fallen into one of the docks, and walked as 
far as the dock gates, when he was seized with a convulsion. 
He was taken to the hospital and seen soon thereafter, and 
from the features of the convulsive seizures it was deter- 
mined to trephine on the side opposite to the injury to the 
head. This was done, and a quantity of blood removed. 
The fits ceased, and the man made an uninterrupted re- 
covery, and was shown to the Society. Dr. Dawson Turner 
showed a simple rheostat, and a new form of galvanic cell. 
The papers read were on Extra-uterine Gestation, by Dr. 
A. E. Morison ; on the Occurrence of Cervical Ribs, by Dr. 
David Wallace ; on Cystic Tumours of the Throat, Nose, 
and Ears, by Dr. M‘Bride, None of the papers gave rise 
to much discussion, the remarks being more of a com- 
plimentary than critical nature. Dr. Joseph Bell, the new 
President, occupied the chair. 


The Influenza Epidemic. 

There is no abatement yet in the epidemic from which 
Edinburgh is suffering. The death list in the daily news- 
papers covers two, three, and four times its average space. 
The most fatal accompaniment is pulmonary complication, 
especially in the aged and infirm. 


Health of Edinburgh. 


The mortality last week was 185, making the death-rate 
reach the high figure of 37 per 1000, Diseases of the chest 
caused 119 deaths, and zymotic diseases 6. The intimations 
for the week were: typhoid fever, 3; diphtheria, 7; scar- 
latina, 16; and measles, 21. 


Opening of the Royal Society, Edinburgh. 

On Monday Professor Sir Douglas Maclagan opened the 
session of the Royal Society by a short presidential address 
in which he reviewed the work of the past year, and referred 
to the losses the Society had sustained by death. 


Dinner and Presentation to Dr. Murdoch Brown. 


A public dinner was given to Dr, Murdoch Brown in the 
Waterloo Hotel, Edinburgh, on Nov. 27th, on the occasion 
of his retirement from the tutorship of clinical medicine in 
the University of Edinburgh, a post which he has filled 
for the last sixteen years with great acceptance to those 
connected with him in his work and to his old pupils. 
Professor Sir Douglas Maclagan presided, and there was a 
company of nearly 100. Among those present were Pro- 
fessor A. RK. Simpson, Professor T. R. Fraser, Mr. Thomas 
McKie (Advocate), and Professor A. 8S, Aitken. Apologies 
for absence were read from Lord Provost Russell, Professors 
Rutherford, Grainger Stewart, Annandale (Emeritus), John 
Struthers, Gairdner and McKendrick (Glasgow), Sir Arthur 
Mitchell, the President of the Royal College of Surgeons, 
Dr. Heron Watson, Dr. Peel Ritchie, Dr. John Dancan, 
Dr.Affleck, Dr. A. Wallace, and many others who 
were unable to be present. The Chairman, in proposing the 
toast of ‘‘The Guest,” made a presentation to Dr. Murdoch 
Brown, consisting of a silver salver and a purse of 
sovereigns from medical professors and his old pupils. In 
doing so he spoke of the high qualities which Dr. Brown 
had brought te bear upon his work as clinical tutor. Dr. 
Brown, in accepting the presentation, mentioned that he 

urposed converting the gift into some form which in the 
uture would serve to commemorate the occasion. The 
short toast-list which followed included ‘* The University 
of Edinburgh,” proposed by Mr. Thomas McKie, in the 
unavoidable absence of the Lord Provost, and replied to 
by Professor Fraser; and ‘‘The Acting Committee in charge 
of the arrangements,” proposed by Professor Simpson, and 
replied to by Dr. David Hepburn. Later on several songs 
were given, and a most pleasant evening was passed. 


Victoria Infirmary, Glasgow. 

The fourth annual report has just been issued. The past 
year was the first complete year of the working of the insti- 
tution, and the work accomplished exemplifies the necessity 
which existed for the charity ; 926 patients received treat- 





ment, and 4744 consultations took place at the dispensary 
for out-door patients. The balance sheet showed that after 
paying the ordinary and extraordinary expenditure there 
remained a sum of £2867 15s. 9d., which had been trans- 
ferred to the capital account. At the close of the year the 
balance to the credit of the capital account was 
£12,283 1s. 3d. The extension of the infirm contem- 
plated in the previous report was in progress, and consisted 
of a nurse’s home, and of an additional pavilion, providing 
room for seventy patients, thus increasing the accommoda- 
tion of the infirmary to 150 beds. 
Western Infirmary, Glasgow. 

The seventeenth annual meeting of qualified contributors 
to the Western Infirmary was held recently. The report 
showed that in the past year 3953 cases had been treated 
in-door and 12,640 out-door—total, 16.593; average period 
of residence, 34°99 days ; number of deaths, 318, or 8 01 = 
cent; but, deducting 75 deaths which occurred within 
forty-eight hours after patients’ admission, the death-rate 
is 6°76 per cent. The total income exceeded the total ex- 
penditure by £4317 lls, 5d., which sum was carried to stock 
account ; this was done after devoting £4532 to meet de- 
ficiency of what is called ‘* ge | ” income, after trans- 
ferring £5711 to building fund, paying £937 to furnishing of 
nurses’ home, and paying £865 towards “‘ extraordinary” 
expenditure. The financial report is therefore regrnge te 
The cost of each bed fully occupied was £54 l4s. O}d.; 
average cost per patient, £5 4s. 10jd. The Lady Hozier 
Convalescent Home, presented by Sir William Hozier, Bart., 
of Mauldslie Castle, is nearing completion, and will probably 
be ready for occupation next summer. I> will be a most 


‘valuable adjunct to the Infirmary, and will permit of much 


more curative work being done, while it will much shorten 
the average stay of each patient in hospital. It is the 
want of a convalescent home at present which makes the 
average period of residence so long as 34 96 days. The new 
Nurses’ Home in connexion with the infirmary is also all 


but completed. 
Health of Aberdeen. 

The following is the return of cases of zymotic diseases 
notified for the week ending Saturday, Dec. 5th :—Scarlet 
fever, 33 ; diphtheria, 4; typhoid fever, 2; whooping-cough, 
20; erysipelas, 7; total cases, 66—being an increase of 14 
on the whole as compared with the previous week, and 15 
on the cases of scarlet fever. Influenza has spread 7 
over the whole town of Aberdeen, and 5 deaths have 
occurred within the present month in one district of the 
city. Up to the a time the symptoms are less severe 
than during the first epidemic in the city. 


Resignation by Dr. Struthers of his seat on the General 
Medical Council. 
At a meeting of the Aberdeen University Court to-day a 


letter was 1ead from Dr. Struthers resigning his position as 
representative to the General Medical Council. The Court 
unanimously appointed Dr. Angus Fraser representative to 
the Council for five years, in the room of Dr. Struthers. 


The number of first-year’s students attending St. Mungo’s 
College is 25, and of occasional students 72—total, 97. 
Dec. sth. 








IRELAND. 
(From OUR OWN CORRESPONDENTS. } 


Royal Academy of Medicine in Ireland. 

VotumeE IX. of the Transactions of the Academy has 
now been issued, and shows no falling-off as compared with 
its predecessors. In the Medical Section, Dr. Purser’s lec- 
ture to the spe | on the Modern Diagnosis of Diseases 
of the Stomach wi rage | perusal ; and Dr. Finny’s paper 
on Multiple Neuritis is deserving of attention. Dr. Red- 
mond details a case of Acromegaly, which is of interest, 
being the first example of this rare disease described in 
Ireland; and Dr. Walter Smith narrates a case of Cystinuria. 
There is an elaborate article on Hypnotism by Dr. Cruise ; 
and Dr. Boyd discusses the ificance of Cheyne-Stokes’ 
Respiration as a symptom in Cardiac Disease. Turning to 
the Obstetric Section, Dr. Bagot contributes a paper on 
Massage as — to the Treatment of Incontinence of 
Urine in Females; Mr. McArdle, the Treatment of the 
Pedicle after Myomectomy and Hysterectomy; and Dr. 





THE LANCET,) 


IRELAND. 


—PARIS. (Dec. 12,1891. 1367 








‘W. J. Smyly an article on Ectopic Gestation. In the 
Section of State Medicine, Sir C. Cameron has an interest- 
‘ing paper on illness caused by confections coloured by 
aniline dyes, the symptoms being severe vomiting and 
purging and considerable prostration. There are some 
good articles in the Section of Surgery, which may be 
ceferred to on another occasion. 
University of Dublin: Tercentenary. 

The Earl of Rosse, Chancellor, and the Provost of Trinity 
College, has invited the leading universities in all parts 
of the world to send representatives to the celebrations 
next year in connexion with the tercentenary of the 
University. 

Richmond Lunatic Asylum. 

On the 31st of last December there were 1368 inmates in 
this asylum, a number which exceeded the nominal limits 
of accommodation by 268. The admissions during 
1890 numbered 508, the highest reached in any previous 

ear, and it is anticipated that the admission rate will 
urther increase rather than diminish. The death-rate for 
the year gives a percentage of 12°4 on the daily average 
number resident, and 9:1 on the total number in the 
asylum. This rate is higher than that for the previous 
three years. Phthisis caused 54 deaths out @f a total of 
i65, or about one-third. It cannot be doubted that the 
overcrowded state of the institution, necessitating as it 
does the breathing, particularly at night, of vitiated and 
germ-laden air, exercises a most injurious predisposing if 
not causative effect. 

Papilloma of the Rectum. 

Mr. Nixon has at present under his care in Mercer's 
Hospital a man with a ae of the rectum. The growth 
is situated about four inches above the anus, and its occur- 
rence is of considerable interest, as it is stated to be the 
first case recorded in this country. Mr. Nixon purposes to 
operate on his patient this week. 

The Influenza Epidemic in Belfast. 

At the present time there is a very widespread outbreak 
of inflaenza in Belfast. Ab first the better classes seemed to 
be attacked, but from the reports handed in at a meeting of 
the Belfast Dispensary Committee held on Dec. 7th it is 
evident that the poor are now suffering in large numbers 
from the disease. The dispensary doctors have been so 
overworked thatit has been n to appoint assistants 
to help them. Although there have been many severe cases, 
yet, considering the immense number attacked, the mor 
tality has not been high. 

The Ulster Medical Society. 

The annual dinner was held on Thursday, Nov. 26th, 
when Dr. O'Neill, president, occupied the chair. There was 
a very large attendance, the president of (ueen’s College 
being amongst the guests. 


The Vacant Professorship in Queen’s College, Belfast. 

Owing to the death of Professor Zonge, the chair of 
English Liverature and History is vacant, and at a large 
meeting of the students, held on Dec. 7th in the College, 
resolutions were passed in favour of the claims of Queen’s 
College graduates to the appointment. The students pre 
sent pledged themselves to further the claims of properly 
qualified Qaeen’s College graduates, and they decided to 
oo a committee to draw up petitions to be presented to 
the President of the College and to the Government, so as 
to secure a due consideration of the claims of Queen’s 
College applicants. There are three candidates—Mr. S. J. 
MacMaullan, M.A., a graduate of the College, and Mr. Fitz- 
gibbon and Mr. Dixon, both of whom are Trinity men. 

Health Lectures, 

In connexion with the University Extension Scheme, 
Professor Sinclair, F.R.C.S., gave a lecture at Belfast on 
Nov. 30th on Vehicles of Infection, and Dr. Byers, on 
Dec. 7th, on Healthy Houses. 


An election recently took place for a medical officer for 
the Cahirconlish district, Limerick Union, when Mr. — 
was appointed by a single voteover his opponent, Mr. Connolly. 
‘The latter objected to a vote given to Mr. Keogh, and, an 
ry having taken place, the vote was disallowed, 
and a fresh election ordered by the Local Government Board. 

Councillor McCullagh, M.B., has been elected mayor of 
Londonderry for 1892. 

Dec. 8th 





PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Antisepsis and its Results = aac ad Tarnier’s Obstetric 
ards. 

IN an interesting clinical lecture recently delivered M. 
Tarnier, the erudite and talented Professor of Clinical Ob- 
stetrics of the Paris Faculty, has published his ward 
statistics for the past year. Prof. Tarnier’s report is once 
more confirmatory of the immense benefits conferred on par- 
tarient women by the application of antisepsis to obstetrics. 
Out of 1340 women delivered in his wards during the past 
academical year, only fourteen died, thus giving the very 
satisfactory mortality of 1 in 95, or 1:04 percent. Eight 
years ago the mortality calculated on the same number of 
cases reached 2°50 per cent. ; while, thirty years ago, one 
parturient out of eleven, or 9 per cent., died. These 
figures prove conclusively that modern methods of 
conducting labour are a for the saving, in his 
wards alone, of 100 valuable lives per annum. In the 
pre-Listerian age fatal results in obstetric practice were 
due to either sudden and early complications, such as 
rupture of the uterus, eclampsia, flooding, &c., or septic 
sequel occurring during the puerperium, these latter being 
by far the most frequent and the most redoubtable. Pro- 
fessor Tarnier relates how, on his internat, he once 
witnessed the deaths, in the same day, of five women from 
puerperal peritonitis. Paerperal fever is a disease now 
unknown in his wards, for of the fourteen fatal cases above 
mentioned, not one could be classified under this head. 
One. woman, the subject of pelvic deformity, who had 
obstinately declined to submit to early induction of labour, 
died of rupture of the uterus. Another expired angen 
immediately after an intra-uterine injection of cupric sul- 

hate solution had been practised. The necropsy having 
ailed to bring to light any lesion (or embolus) that could 
account for death, M. Tarnier concludes that she died 
of syncope. That this contretemps was not due to the 
introduction into the uterine cavity of the copper solution 
is rendered probable by the fact that the same accident 
happened to another patient after a simple vaginal douche. 
Two other women in the last stage of phthisis were 
delivered in a dying state, while three succumbed to hemor- 
rhage due to placenta praevia, and three toeclampsia. Of the 
remaining three, one had an enormous vulvo-v; throm- 
bus, one nephritis, and another lobar pneumonia. Theabsence 
of vn septicemic complication in these fourteen instances is 
a highly ificant fact, and it is doubtful if by any im- 
proved method of antisepsis this small mortality of 1-04 per 
cent. could be further reduced in wards poe = | by patients 
drawn from the lowest social strata, where /a misére physio- 
logiqueissocommon. Besides, it must not be forgotten that 
here in Paris, where the majority of labours are conducted 
by sages-femmes, a large Propo m of the cases sent into 
hospital are difficult ones. The antiseptic agents employed 
in M. Tarnier’s wards are five in number—viz.: Corrosive 
sublimate (1 in 5000), cupric sulphate (1 in 200), potassium 
permanganate (1 in 2000), carbolic acid (1 in 50), and micro- 
cidine (1 in 250). The last-mentioned antiseptic, discovered 
by Berlioz of Grenoble, is a chemical product into the com- 
position of which enter sodium and f naphthol. It has 
given great satisfaction, possessing 8s it does the advan- 
tage of being sufficiently powerful without being toxic. 
The most ey germicide is undoubtedly corrosive 
sublimate, but its poisonous properties have com 
M. Tarnier to reserve its use for the cleansing of the 
and for the toilette of the genital organs, every woman 
being, on admission, subjected to this precautionary and 
routine operation. M. ‘arnier has systematically com- 

the virtues of the above-mentioned solutions. At 


the beginning of the year a full trial was given to the 


cupric sulphate. The results were excellent, but it has 
nevertheless been found necessary to discard it owing 
to its producing a tanning effect on the vaginal walls 
rendering any —e exploration or dressing a 
matter of difficulty. Microcidine has since replaced it, and 
this product now serves for vaginal injections during and 
after labour, and for intra-uterine lavages after the ex- 
pulsion of the placenta. Considering every delivered woman 
whose tem ture bas never gone up to 38°C. (100°4°F.) as 
not being fi a comparison of the virtues of sulphate of 
copper and microcidine has yielded the following results :— 
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Under the cupric sulphate régime of six months, of 661 
accouchées subjected to it, 19 per cent. maintained a tempera- 
ture below the test. Of 679 patients subjected (duration of 
experiments six months) to the microcidine régime, 16 per 
cent. only bad at one time or another the above tempera- 
ture. M. Tarnier entertains a high opinion of potassium 
permanganate, the only drawback to its use being its 
staining gprvestinn He employs it for intra-uterine injec- 
tions in albuminurics, sublimate solutions being particularly 
dangerous in these cases. As a rule, carbolic solutions are 
not used in M. Tarnier’s wards. In cases, however, of reten- 
tion of the placenta (abortion or labour at term), he 
considers no other antiseptic equal to it. Sublimate 
solution would doubtless be more effective in killing the 
anaerobic microbe—the septic vibrio of Pasteur—which is 
the noxious agent in these cases. But poisoning is to be 
feared unless the excess of sublimate retained by the 
spongy placenta be removed by a subsequent lavage 
with an inoffensive liquid. Now, M. Vignal has proved ex- 

timentally thab in such a case the vibrio is not 

illed. That observer took a certain number of pieces of 
flannel saturated with albumen and dipped each of them 
into a bag filled with a culture of the septic vibrio. These 
flannels were afterwards utilised as a means of sowing the 
vibrio in othe: bags of bouillon. It was found, however, 
that while the flannels were rendered sterile after thirty 
minutes’ sojourn in either carbolic or sublimate solution, if 
they were subjected to a subsequent washing, a stay of ten 
minutes in the same solutions sufliced for sterilisation if the 
washing were omitted. 

Hysteria in the Nursery. 

Most practitioners will learn with astonishment that the 
neurosis to which we allot the vague name of hysteria is 
no longer the exclusive appanage of a period of life incom- 
patible with the wearing of swaddling-clothes, or the suck- 
ing of that comforting toy called, I believe, by our American 
cousins a ‘‘chew-gum.” And yet here we have no less a 
body than the Académie de Médecine gravely listening to a 
paper read by M. Chaumier of Tours, in which that 
observer tells us that hysteria is quite common in 
infants at the breast. He has rotes of 200 cases 
observed by him in children under two years of age, 
and he would have us believe that what ignorant mothers 
and nurses—and, for the matter of that, doctors—have 
hitherto regarded as convulsions, ‘‘ tantrums,” or fits of bad 
temper constitate in reality more or less severe attacks of 
hysteria. According to M. Chaumier, the symptoms of the 
mildest attack of infantile hysteria are repeated, and cause- 
less accesses of rage manifested by loud cries. More serious 
attacks may be recognised by a stiffening of the limbs, with 
turgidity of the face and possibly tremblings. Some 
hysterical babies will roll on the floor or on the bed, and 
execute extensive movements of the arms or legs, with- 
out, however, coring consciousness. In a still more 
severe form, the infant becomes completely insensible, 
the month is open, and the body either rigid or limp. 
Such seizures may occur during a fit of coughing, 
and may be then mistaken for false croup. Even 
examples of Jes grandes attaques are, according to 
M. Chaumier, nob unknown in babies. After some con- 
trariety, or without any known cause, the child loses con- 
sciousness, the body is rigid, and the eyeballs roll and 
are directed upwards. There are occasionally twitchings, 
and, more rarely, arhythmic movements of an extensive 
range occur. Such attacks may recur in the same day, so as 
to constitute a veritable status Aystericus. M. Chaumier 
believes that in these subjects hemianesthesia and hyper- 
esthesia, although undemonstrable, are present. He ee 
frequently noticed the absence of ocular and pharyngeal 
reflexes. It is satisfactory to be able to add that the 
prognosis is in these cases good, and that what may be 
denominated ‘‘ cradle hysteria ” is more amenable to treat- 
ment than the drawing-room variety. So let the anxious 
mothers of these precocious fin-de-sidc/e nurse lings take heart 
of grace; science is not entirely disarmed even in the 
presence of an hysterical attack occurring in the latest 
addition to the family cirele. 

Paris, Dec. 9th. 


MIDDLEMORE POST-GRADUATE LECTURES.—These 
annual lectures will be delivered at the Birmingham aud 
Midland Eye Hospital on Friday, Dec. 1th, and Wednes- 
day, Dec. 16th, at 4.30, 





BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


The Clinical Annual (Das Klinische Jahrbuch), 


THE third volume of the Clinical Annual, founded by the 
late Prussian Minister of Education, Dr. von Gossler, has 
recently been published. It contains several contributions 
to the history of medicine. Jacob Moleschott of Rome 
narrates the life of the physiologist and clinical teacher, 
Salvatore Tommasi, and describes the revival of medica) 
science in Italy during the last decades. Professor Hitzig 
of Halle reports the improvements that have been made 
during the last generation in the treatment of the insane 
and the progress of the knowledge of mental disease, draw- 
ing special attention to the merits of H. Laebr, the founder 
and head of the model asylam of Schweizerhof. Dr. H. W. 
Freund traces the development of German obstetrics 
out of the chrysalis of literal midwifery, deriving his 
facts not only from medical, but also from literary 
and historical sources hitherto mostly neglected. By 
the aid of this material he is able to rectify the hitherto 
current opinion that in the fourteenth and fifteenth centuries 
Germany w&s far behind other civilised countries in this 
important branch of medical art. These valuable contribu- 
tions to the history of medicine are followed by treatises on 
medical training in Germany and other countries. Professor 
Ziemssen discusses clinical instruction and the practical 
training of medical men. He sums up the result of his 
investigations in the two demands that students should be 
required more than hitherto to take part in the practical 
work in hospitals, and that one year’s work in a hospital 
should be required of every medical man before he is 
allowed to begin practice on his own account. Professor 
Noel of Liege deseribes the somewhat peculiar con- 
ditions of medical study in Belgium. Professor Jacobi 
of New York reports the conditions on which the right 
to practise medicine is conferred in the different States of 
the union. The celebrated Stockholm anatomist, Axel 
Key, describes medical training in Sweden. All instruc- 
tion there, he says, is absolutely gratuitous. Medical 
instruction lasts, including examinations, ten or eleven 
years. The rest of this interesting volume is devoted to 
statistics of university clinics and medical instruction, 
descriptions of buildings, obituary notices, official announce- 
ments, &c. 

A New Archive of Hospital Work. 

The heads of the four hospitals founded by the city of 
Berlin have resolved to publish an annual analogous to the 
“Clinical Annual of the Prussian Universities,” founded 
by Dr. von Gossler. Professor Hahn, of the Friedrichshain 
Hospital, and Dr. Paul Guttmann, of the Moabit Hospital, 
have undertaken the editorship. It will be published by 
order of the magistrates of Berlin. 


A New Anesthetic Method. 


At a recent meeting of the Berlin Medical Society, Dr. 
Schleich of Berlin reported on a new method of producing 
local anesthesia. he observation that even a 0°02 per 
cent. solution of cocaine has an anesthetic effect induced 
Schleich to try pure water instead. The experiment was 
surprisingly successful; but Dr. Schleich prefers the 0-02 
solution cf cocaine to the pure element. He injects the 
fluid gradually through the tissues which are to be cut 
through or removed—as, for example, first the superficial 
layers of the skin, then the deeper layers, then the sub- 
cutaneous cellular tissue, the adipose tissue, &c. He showed 
a large number of patients on whom operations had been 
painlessly performed by this method. Dr. Schleich’s com- 
munication was received with great scepticism, but his 
statements are said to be vouched for by many competent 
witnesses. 

Professor von Schrotter. 


By some unexplained mistake a Berlin paper had named 
Dr. von Schritter, Professor of Internal Medicine in the 
University of Vienna, in a list of distinguished persons 
deceased. The said paper now corrects its mistake, and 
quotes, from a letter written to it by the Professor in the 
best of spirits, the following words: ‘‘i am not only stil) 
alive, but intend for various reasons to continue living for 
at least five years to come.” 

Berlin, Dec. 9th, 
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NEW ZEALAND. 
(From OUR OWN CORRESPONDENT.) 


Seacliff Asylum Inquiry. 

Tue Hon. A. J. Cadman, Minister in charge of Hospitals, 
Asylams, and Charitable Aid, has received the following 
rep wrt, = by W. Laurence Simpson, who was deputed to 
make an inquiry into the charges brought by Mr. Emerson 
egiinst Dr. Traby King. The charges may shortly be 
stated in three interrogatories :—-1st. Did Dr. Truby King 
refase Mr. Emerson permission to see his wife through a 
vindictive or tyrannical spirit, or otherwise? 2ad. Did Dr. 
King make use of abusive and insulting language towards 
Mr. Emerson on three different occasions, as alleged? 3rd. 
iad Mr. Emerson ary reason for styling Dr. King an un- 
rerupulous, tyrannical, and vindictive person’ I[t appears 
that Mr. Emerson (whose wife had been an inmate of the 
asylum) felt aggrieved at the attitude shown him by Dv. 
King. Differences, too, concerning money matters arose. 
Finally Mr. Emerson made certain charges suggested under 
the above headinvgs. The first Mr. Laurence Simpson 
answers in the negative, for itis clearly shown in the official 
correspondence between Mr. Emerson and the previous 
superintendent, as also with Dr..King, the present 
superintendent, that Mr. Emerson was kept informed of 
his wife’s state and was occasionally permitted to see ber. 
It seems, however, that on certain occasions Mr. Emerson 
was refased permission to see his wife ; but valid and suffi- 
cient reasons are forthcoming on the part of the present 
superintendent. In reference to the second question : So 
far as the first occasion is concerned, the cause of the ir:ita- 
tion—viz., the maintenance money—bad nob arisen at that 
time. Dr. King could not then possibly have had anything 
to do with the matter, for Mr. Stewart, the late chief clerk, 
had carried on all the correspondence. As regards the second 
oceasion, on which it is alleged abasive language was used, 
it seems clear that a long conversation on the subject of 
maintenance took place between the interested parties; but 
all Dr. King said was, ‘‘You will have to pay; you must 
pay” This expression was often repeated; but, as Mr 
Simpson remarks, ‘Ido not think it could, by the most 
sensitive, be termed abusive or insulting language.” No 
doubt it was annoying to Mr. Emerson under the circum- 
stances, indicating as it did a determination to carry out an 
intention. As regards the third occasion, there can be no 
doubt a beated conversation took place. At any rate, it 
had the effect of making Mr. Emerson heated, according to 
the evidence of one witness ; and when the incidents of the 
meeting are considered, it could not bave been a calm 
meeting. In the absence of any independent evidence as 
to what was actually said, it seems a natural conclusion to 
come to that stronger language may have been used than 
is admitted on the one part, while on the other a 
stronger interpretation may have been given to the words 
than was intended, or than they would have conveyed to 
an independent person. te the third question: The only 
vindictiveness shown is the bringing of the case before the 
magistrate on two different occasions. This was, however, 
done under special instructions from the head department, 
so D: King was only acting in the capacity of a servant. 
That Dr. King may fave carried out his instructions with a 
zreater zeal and more energy than are usually demonstrated 
by Government officials may be true, but, as be was acting 
under special instructions, he cannot be said to have done 
it vindictively. Mr. pw ree winds up his report by stating 
that there is not the slightest evidence that Dr. Tiuby King 
hes shown himself either tyrannical or unscrupulous in 
anything he has done in this case. 


Annual Meeting of the New Zealand Medical Association. 


The sixth annual meeting was the most successful 
which bas ever been held, bo‘h on account of the work 
done and also from a social point of view, for nearly all 
parts of the colony were represented. Dr. Boor acted as 
president and Mr. Cressey as secretary. It is needless to 
sey that the entire arrangements were carried ont most 
¢fliciently, and the thanks of those assembled are due for 
the pleasant hospitality shown. Resolutions were passed 
with regard to the conduct of the New Zealand Medical 
J ournel—the organ of the Association— as in my last letter I 
ae would bedone. A bi-monthly or monthly journal 
will (if financial arrangements can be made) appear next 





year. Ic. King bronght forward the question of how to 
deal with corrupt and immora] publications. and as a resuls 
{ am pleased to state that a Bill is vow befure the Upper 
House of Representatives on this very impyrtant subject, 
introduced by the Hon. Downie Stewart. Other subjects 
discussed included the Charitable Aid Act, public health, 
and quarantine regulations. 


Influenza. 


After visiting the chief cities of Australia, and following 
on “General” Booth’s arrival here, the microbe of this 
disease has at length come upon us. The outbreak was 
apnounced by the appearance of a few sporadic cases in the 
beginning of the spring, soon to be followed by a most decided 
= which in several instances attacked every member 
of a household. Notwithstanding the prevailing epidemic, 
the New Zealand death-rate compares very favourably with 
other countries, for we find the rate recorded here as 9 58, as 
compared with 9°40, 9°43, 10°29 for the three previous years. 
I have found salicin in large doses often repeated act like a 
charm in reducing the temperature and relieving pain. 

Oct. 20th. 











ROYAL COLLEGE OF SURGEONS. 


AN ordinary Council meeting was held at the College on 
Thursday last, when the minutes of the last meeting were 
read and confirmed. 

Ono the recommendation of the Board of Examiners in 
Dental Surgery the Council determined to recognise the 
certificates of attendance in the practice of the dental de- 
partment of the Royal Infirmary of Bristol. 

The best thanks of the Council were given to Mr. J. W. 
Hulke for his Bradshaw Leeture, and he was requested to 
publish the same. 

A letter was read from the President, reportiog the pro- 
ceedings of the General Medical Council at their late 
session. The President was thanked by the Council for 
bis services as representative of the College on the General 
Medical Council. 

A letter was read from Dr, William Hunter thanking the 
Council for their grant of money towards the expenses of 
his research wo. k 








MEDICAL TRIALS. 


QUEEN’S BENCH DIVISION. 
(Before Lord Coleridge and Mr. Justice Wright. ) 
THE QUEEN v. THE JUSTICES OF ASTON, EIRMINGHAM. 


THIS case raised the question whether, under the Medical 
Act, 1858, it is competent to a medical man duly qualified 
to be registered, aud in fact registered as a liceatiate of the 
Apothecaries’ Company, to describe himeelf untruly as a 
** physician,” or ‘‘ M.D.,’ or ‘‘ surgeon.” The party in this 
case was licensed as an apothecary, and was so registered, 
but was not a physician or surgeon of this country, and he 
had in certificates described himself as ‘‘M.D ,” or ** pby- 
siciap,” or ‘‘duly registered.” His defence was that he was 
a licentiate of the Beach Institute of Icdianapolis, in 
America. The magistrates convicted, but a rule had been 
granted for a certioruri on the ground tha* they bad no 
jurisdiction, the party being registered and qualified to 
practise, though not as a physician on any Brith diploma 


or degree. 

Mr. Muir Mackenzie, who appeared both for the magis- 
trates aud the prosecutors, contended that the magistrates 
had jurisdiction, and that on the evidence they had power 
to convict, fur the offence is committed if a person red 
in respect of one qualification de: cribes himself as of another. 
As to the defence set up it came to nothing, for there was 
no diploma of a British college or university. Ib is surely 
too clear for argument tbat the party described himself un- 
truly as a physician. The offence was falsely assuming 
to be an English physician. He cited Ellis » ag 4 (30 
L. J., MC., 35); Andrews v. Styrap (26 L. 7., NS8., 
704); and Davies v. Makuna (29 Chancery Division, 598), 
where Mr. Justice Pea son said, ‘‘In order to incur 
the penalty a person must wilfully ard falsely take or use 
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one of the names or titles therein mentioned in such a 
manner as is calculated to deceive the public.” 

Mr. Harris, Q.C. (with Mr. Hodgson), appeared for the 
defendant, and contended that he had committed no offence 
under the Act, being duly registered. Lord Coleridge: 
Then you contend that a person registered may represent 
himself as anything?—-Yes. Lord Coleridge: Why did 
he put in ‘‘M.D.”?— Mere bombast. Lord Coleridge: 
What does it signify ?—It signifies nothing to anybody. 
Lord Coleridge : Does it not signify that he is an M.D. ?— 
No. Itdoes not matter, as he is registered. Lord Coleridge: 
He is registered as a licensed apothecary ; ought he not to 
represent himself as what he is?—No, not necessarily. 
Lord Coleridge: Does he not falsely pretend to be an 
M.D. ?—That is no offence under this Act. Lord Cole- 
ridge: Then your contention is that if a person is regis- 
tered as an apothecary he may falsely pretend to be a 

hysician or surgeon ?—Yes, certainly. Lord Coleridge : 

hen your construction makes the Act a powerful in- 
strument of mischief. — That cannot be he » and it 
ought to be amended, and, in fact, there was a Bill brought 
in to amend it in that respect. A man may call himself 
what he pleases if he is registered. Lord Coleridge : So, if 
he is registered as an apothecary he may call himself a 
surgeon ?—Yes, certainly. Mr. Justice Wright: The Act 
as clearly as possible prohibits it.—It is submitted that it 
does not. Its object is only to secure that persons prac- 
tising shall be duly qualified and registered. A licensed 
apothecary is duly qualified to practise, and he is entitled 
to be registered. Lord Coleridge: But he is not qualified or 
entitled to practise as surgeon or physician.—-He is qualified 
to practise if he is registered, and that is suflicient 
within this Act, and there is no offence against the Act. 
In Ellis v. Kelly, in a different report (6, Hurstone 
and Norman’s Reports), the Chief Baron says, ‘‘If he 
is registered he may call himself what he a 
Lord Coleridge: But Baron Bramwell says that if he falsely 
described himself as M.D. he incurs the penalty, though he 
may be registered as a licensed apothecary.—The reports 
appear to differ and to be inconsistent.—Lord Coleridge : 
Not at all; I think I can reconcile them. They are quite 
consistent, and are quite inconsistent with your contention 
that if a man is registered as one kind of practitioner he 
may describe himself as another.-It is so, no doubt, 
ond the general scope of the Act is to secure registration. — 
Lord Coleridge : Its general scope is to protect the public 
against fraud and deception—that is, against persons falsely 
describing themselves as physicians or surgeons when they 
are not so. 

The Court came to the conclusion that the magistrates 
had acted within their jurisdiction in convicting. 

Lord Coleridge, in giving judgment, said in this case it 
appeared that the defendant had in many cases given cer- 
tificates or other documents in which he signed his name, 
adding M.D. or physician, and in some cases “ duly regis- 
tered” under the Act, and he claims a right to use that 
description. He had been licensed by the Apothecaries’ 
Company, which would make him legally an apothecary, 
and he was registered as such. He, however, did not sign 
the documents as an apothecary or as a licentiate of the 
Society of Apothecaries, but as M.D. or physician. He was 
in possession, he said, of a diploma or degree obtained from 
some institution in Indianapolis, in the State of Indiana, but 
not from one of the colleges or universities mentioned in 
the Act as entitled to give such a degree or diploma. In 
short, he had only an American degree, and he was a 
licentiate of the Apothecaries’ Company with an 
American degree. And, being so, he had signed docu- 
ments as M.D. or physician, sometimes also adding “ regis- 
tered under the Act.” That being so, had he violated the 
Act and incurred the penalty? e is clearly not an M.D. 
within the meaning of the Act. He may be an M.D. in 
America, but he is not so by diploma or degree of anyof 
the bodies mentioned in the Act. And the penalty is in- 
curred under the Act by “any B age who shall wilfully 
and falsely pretend to be or use the name or title of a phy- 
sician or be Now, it is obvious that this gentleman 
has claimed to be an M.D. and has put those letters after 
his name, sometimes adding ‘“‘ registered under the Act.” 
And, looking at his signature with those letters added and 
the statement that he is registered under the Act, anyone 
would understand that he is registered as M.D. or phy- 
sician, when, in fact, he is not. The contention of his 
counsel was that as he was registered he was entitled to 





describe himself as anything. That is, that a man regis- 
tered as one kind of practitioner may drescribe himself 
as another—though he does not untruly. I must say 
that I should have thought that, apart from any authority, 
a monstrous contention. It is obvious that the qualiti- 
cations and examinations for the title of M D. must be 
quite different from those required for an apothecary. I 
was intended by the Legislature that persons who employ a 
medical practitioner should know what are his qualifications 
and what examinations he has gone through, so that it may 
be known for what branch of practice he is qualified. Irre- 
spective of authority, therefore, I should hold that the 
magistrates had jurisdiction to convict. Bub there is 
authority, and the authority of very eminent judges, in 
favour of this view of the construction of the enactment. 
There is the judgment of the Court of Exchequer in the 
case of Ellis v. Kelly (6 H. and N.)—a decision in 1860, and, 
therefore, upon this very Act—a decision of Chief Baron 
Pollock, Mr. Baron Bramwell, Mr. Baron Channell, and 
Mr. Baron Wilde—upon this very enactment, and M1. 
Baron Bramwell said, in giving judgment: ‘The ques- 
tion depends on the construction of Section 40, which 
is intended to protect the public from being imposed 
upon by persons untruly representing themselves as legally 
qualified medical men, and it appears to me that, on the 
true construction of that section, if any person wilfully and 
falsely calls himself M.D., he will be liable to the penalty, 
though he may be a member of the College of Surgeons or 
a licentiate of the Apothecaries’ Company, and registered 
as such.” It appears to me that that case is in point, and 
that it would be impossible to find a more apposite authority. 
That being so, I think both on principle and authority the 
rule must be discharged. 
Mr. Justice Wright agreed. 
Rale discharged accordingly.—(7The Times.) 


Medical Rebs, 


RoyAt COLLEGE OF SURGEONS OF ENGLAND.—The 
following gentleman, having previously passed then 
examinations, and having now conformed to the by-laws 
and regulations, was at the ordinary meeting of the Council 
on the 10th inst., admitted a Member of the College :— 

Jeffreys, John Powell, L.R.C.P.Lond , Fenny Bridge, Breconshire , 
South Wales. ; 








The following gentlemen, having P nee the necessary 


examinations, and having conformed to the by-laws and 
regulations, were at the same meeting admitted Fellows of 
the College :— 
Woollett, C. J., L.R.C.P.Lond., Streatham Hill; diploma of Member 
dated July 27th, 1875. 
Cotterell, E., L.R.C.P.Lond., Weymouth-street ; Nov. 16th, 1880. 
Voisey, C. B., M.D.Lond., Chatham ; Jan. 19th, 1882. 
Jones, D. Llewellyn, L.R.C.P.Lond., Bicester; July 19th, 1882. 
Nairn, R., L.R.C.P.Lond., Victoria Hospital, Chelsea ; April 22nd, 
586. 


1586. 
Nash, W. G., L.R.C.P.Lond., Newport, Essex ; Aug. 4th, 1887. 
Vickery, W. H., L.R.C.P.Lond., Kingsbridge ; Nov. 10th, 1887. 
Duer, Charles, M.B.Lond., Harewood-square ; Aug. 2nd, 1888. 
‘alkner, KE. A., L.R.C.P.Lond., Margaret-street ; Aug. 2nd, 1888. 
Platt, John E., M.D.Lond., Cheadle ; Aug 2nd, 18388. 
Cook, H. G. G., M.B.Lond., Cromwell-road, 8S. Kensington ; Feb. 12th,. 


1889. 
Fowler, C. E. P., L.R.C.P.Lond., John-street, Bedford-row ; Feb. 12th, 
1839. 


Bickersteth, R. Alex., M.B.Cantab., Liverpool ; Feb. 13th. 1890. 
Jordan, J. F., L.R.C.P.Lond., Birmingham ; May 14th, 1891. 
Langslands, F. H., M.B. Melbourne, Albert-street, Regent’s Park 
Nov. 12th, 1891. 
Martin, C., M.B.Edin., Birmingham ; Nov. 12th, 1891. 
Rouillard, L. A. J., M.B.Cantab., Worcester-street, St. George’s- 
square ; not a Member. 
Thirty candidates presented themselves for examination, 
of whom twenty acquitted themselves satisfactorily, in- 
eluding three candidates who have not yet attained the 
legal age of twenty-five years, and who will receive their 
diplomas at future meetings of the Council. Six candi- 
dates were referred for six months, and four for one year. 


The following gentleman, who passed the necessary exami- 
nations in May last, having conformed to the by-laws and 
regulations, and having now attained the legal age (twenty- 
five years) was also admitted a Fellow of the College :— 
Bird, R., M.D.Cantab., Westcombe-hill Blackheath; diploma of 
Member dated May 10th, 1888. 
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‘he following gentlemen having passed the necessary ex- 
aminations were admitted Licentiates in Dental Surgery :— 


Armitage, Frank A., West Hackney. 

Balding, Edmund, Holloway.rord. 

Bromley, Chas. Edward, Shenley-road, Peckham-road. 
Dalton, George, Bingley, Yorkshire. 

Davis, Neville Murray, Regeut’s-park-road. 

Eskell, Enstace Lewis, Onslow-place, South Kensingten. 
Fisher, William, Kendal. 

Gardner, Ernest, Police Orphanage, Twickenham. 
Gracey, ph Nelson, Fortis-green-road. 

Jones, Edmund —— Maida-vale. 

Kekwick, John, Carlisle. 

Ladmore, Frederick Thackway, Bradford. 

Leigh, Percival Tookey, Leeds. 

Mansell, Edward Anson, Birkenhead. 

Prager, Arnold, City-road. 

Reading, Philip Burdett, St. John's-wood. 

Royston, Joseph, Douglas, Isle of Man. 

Sansom, William Bertram, Harley-street, Cavendish-square. 
Sherratt, Thomas Edward, Manchester. 

Spurr, Alfred Peter, Great Grimsby. 

Stokoe, James Clarke, Salford. 

Ta’ Bois, Frederick William, Swain’s-lane, Highgate. 
Taylor, Harry William, Newbury. 

Waller, Robert Edward, Cairo, Egypt. 

Watson, Charles Henry, Swiss Cottage. 


Thirty-nine candidates presented themselves for the Dental 
Examination, 25 of whom passed, and fourteen were referred 
back to their professional studies for six months. 


Untversity OF Lonpon.—The following candi- 
dates have passed the M.B. Examination for Honours :— 


Medicine. 

First Class.—William Mitchell Stevens (Scholarship and Gold Medal), 
University College ; Thos. Philip Cowen (Gold Medal), St. Thomas's 
Hospital ; *Augustine Griffith, University College; William Lloyd 
Andriezen, University College; Henry Albert Caley, St. Mary's 
Hospital, and Harold Meredith Richards, Universijy College 
(equal). 

Second Class.—Herbert Horrocks, B.Sc., Owens College and Man- 
chester aol Infirmary, and Mary Darby Sturge, London School of 
Medicine for Women (equal); Alfred Theodore Rake, Guy's Hos- 

ital: Elizabeth Margaret Pace, London School of Medicine and 
Royal Free Hospital ; Thos. Benjamin Philip Davies, Guy's Hos- 
pital, and Wm. Francis Umney, St. Thomas's Hospital (equal). 

Third Class.—Arthur Edward Giles, B.Sc., Owens College and Man- 
chester Royal Infirma Edwad. Eldridge Blomfield, London 
Hospital, and Bertram Wheweil Hogarth, Guy’s Hospital (equal) ; 

yerald Allpress Simmons, St. Mary's Hospital, and Cecil Robert 
Stevens, St. Bartholomew's Hospital (equal). 


Cbstetric Medicine. 


#irst Class.—George Fran cis Blacker (Scholarship and Gold Medal) 
University College ; Elizabeth Margaret Pace (Gold Medal), London 
School of Medicine and Royal Free Hospital; William Mitchell 
Stevens, University College ; Herbert Horrocks, Owens College and 
Manchester Royal ey 2: Cecil Robert Stevens, St. Bartholo- 
mew’s Hospital ; Arthur Edward Giles, Owens College and Man- 
chester Royal Infirmary. 

Second Class.—Alfred Theodore Rake, Guy's Hospital; Harold 
Meredith Richards, University College ; William Lloyd Andriezen, 
University College; Henry Albert Caley, St. Mary's Hospital ; 
Bertram Whewell Hogarth, Guy’s Hospital. 

Third Class.—Abraham Thomas, Guy's Hospital ; John Ernest Paul, 
University College; Ernest Newlyn Smith, University College ; 
Gerald Allpress Simmons, St. Mary's Hospital; William Francis 
Umney, St. Thomas's Hospital. . 

Forensic Medicine. 

first Class.—Herbert Horrocks (Scholarship and Gold Medal), Owens 
College and Manchester Royal Infirmary ; Geo. S. Buchanan, B.Sc. 

(Gold Medal), St. Bartholomew's Hospital ; Wm. Mitchell Stevens, 

University College; Geo. Hy. Cooke, Manchester Royal Infirmary 
and Owens College ; William Lloyd Andriezen, University College. 

Second Class.—Henry Albert Caley, St. Mary’s Hospital; Charles 
Henry Preston, Owens College and Manchester Royal Infirmary ; 
Bertram Whewell Hogarth, Guy's Hospital ; Alfred Theodore Rake, 
Guy's Hospital, and Harold Meredith Richards, University College 
(equal). 

Third Class.—Thos. Benjamin Philip Davies, Guy's Hospital, and 
Arthur Edward Giles, Owens catia and Manchester Royal 
Infirmary (equal) ; Edward Eldridge Blomfield, London Hospital, 
and Gerald Allpress Simmons, St. Mary's Hospital (equal); John 
Alfred Codd, B.Se., The Yorkshire College, Thomas Philip Cowen, 
St. Thomas's Hospital, and Henry Jones Curtis, University College 
(equal). 

* Obtained the number of marks qualifying for a Gold Medal. 


University oF OxrorD.—At a congregation held 
on the 3rd inst. the degree of M.D. was conferred on 
Ogle, John G., Keble. 


UNIVERSITY OF CAMBRIDGE.—At a congregation 





held on the 3rd inst. the following degrees were conferred :— 
Doctors of Medicthe.—Charles Fillingham Coxwell, Robert Whinerey 
Leeming, Christ's. 
Bachelors of Medicine.—Henry Head, Trinity ; George Stewart Abram, 
Gonville and Caius. 
Bachelor of Surgery.—George Stewart Abram, Gonville and Caius. 








Souturort InFigMARY.—Dr. Wood. of Southport, 
C.C. for South Walton, has promised ¢1000 towards the 
proposed new Southport Infirmary, this being the third 
£1000 of the £10,000 required before building will be 
commenced. 


HYPNOTISM PROHIBITED IN Beterum.—The 
Brussels Chamber of Deputies on the 3rd inst. passed a 
measure which is to come into operation immediately, 
peesieion all public expositions and demonstrations of 
1ypnotism. 


EXAMINATIONS IN PRACTICAL SANITATION.—-The 
Worshipful Company of Carpenters, in conjunction with the 
Sanitary Institute, has decided to establish examinations in 
sanitary subjects. These examinations are intended to be 
suitable for clerks of works, builders’ foremen, and others 
who have to deal with the construction of buildings. For 
the benefit of candidates who propose to attend the examina- 
tions a course of nine lectures has been arranged, and will 
be given at the Carpenters’ Hall during the months preceding 
the examination. 


Royat Apert Hosprrat, Devonport. — The 
annual report just issued, after giving statistics of the 
patients under treatment during the year, refers to the 
great benefit which had been bestowed on sufferers in cases 
of emergency. In the out-patient department 1352 casualties 
had been attended to, seventy of which were fractures and dis- 
locations. Sixteen patients had been received and treated in 
the home wards, the payments amounting to £208 8s. 6d., a 
considerable addition on the previous year. The Narsing 
lastitute continues to be prosperous; 143 patients were 
treated in the Lock wards. The cash statement of receipts 
and disbursements showed a balance due to the treasurer of 
£211. 


GENERAL HospITaL, BIRMINGHAM. —At a meeting 
of the committee held last week, Mr. W. 8S. Harding pre- 
siding, Mr. G. Beale, in the absence from illness of Dr. v F, 
Wade, handed the chairman a cheque for £5000, the proceeds 
of the recens musical festival, less £400 retained to meet 
any outstanding liabilities. A resolution was adopted ex- 
pressing the best thanks of the meeting to Dr. W. F. Wade, 
the chairman, and other members of the executive com- 
mittee, for their services in connexion with the festival, re- 
sulting in so handsome an addition to the funds of this 
hospital. At the same meeting a letter was received from 
Mr. Oliver Pemberton resigning his position as honorary 
surgeon. A resolution was passed that the committee re- 
ceived with great regret Mr. Pemberton’s resignation, and 
recorded its high appreciation of the able manner in which 
he bad performed his duties as honorary surgeon for forty 
years. 


NATIONAL Leprosy Funp.—The tenth meeting 
of the executive committee of the National Leprosy Fund 
was held on the 8th inst. at 143, Piccadilly, under the 
chairmanship of Baron Ferdinand de Rothschild, M.P. 
There were present Sir James Paget, Sir Joseph Fayrer, 
Mr. Hutchinson, Dr. Phineas 8. Abraham ; and the three 
commissioners lately returned from their leprosy investiga- 
tions in India—viz., Dr. Beaven N. Rake, Dr. George A. 
Buckmaster, and Dr. Alfred Kanthack—attended the meet- 
ing. Sir Somers Vine submitted a memorandum of the 
administrative operations since the last meeting, and reported 
the completion of the memorial cross to the late Father 
Damien, its transmission to Honolulu, and the undertakin 
of the Hawaiian Government to erect it over the grave 
Father Damien, and to arrange for a befitting religious 
service in connexion with its erection. A draft of the report 
drawn up by the commissioners, in conjunction with the 
otlicers deputed by the Government of India to be associated 
with them (the late Surgeon-Major Barclay, who died at 
Simla in August last, and Surgeon Major 8S. J. Thomson), 
was submitted, and, after discussion and consideration, 
referred to a special sub-committee. It is expected that the 
completed report of the commissioners will be made public 
early in next year. The vote of £1000 for the fund to be 
established by the Viceroy of India for leprosy homes and 
retreats in India was ordered to be paid, and the thanks of 
the committee were passed by resolution to the three 
commissioners and to Dr. Abraham for the manner in which 
they had discharged their duties. 





1372 Tse LANcert,) 


MEDICAL NEWS —APPOINTMENTS. 


(De. 22, 1891. 








University or CaAmBripGe.—Dr. William Ewart, 
physician to St. George’s Hospital, has been appointed an 
additional examiner for Part III. of the examination for the 
degree of M.B., and Mr. F. Treves, F.R.C.8 , an additional 
examiner in surgery. 


MEDICAL MAGISTRATE.—The name of Hercules 
H. MacDonnell, M.D., surgeon to the Louth County Infir- 
mary, and medical officer of H.M. Prison, Dundalk, has, 
on the recommendation of Viscount Massereene, H.M. Custos 
Rotulorum for the County Louth, been placed on the Com- 
mission of the Peace for that county. 


COVENTRY AND WARWICKSHIRE HospiTaL.—The 
jubilee anniversary meeting of this hospital was held at 
Yoventry on the 30th ult. Mr. A. Seymour read the annual 
report, and traced the satisfactory growth of the institution 
for the past fifty years. The Mayor of Coventry presided, 
and, in proposing the adoption of the report, remarked on the 
handsome subscription of £1277 from the working men’s 
Hospital Saturday Committee, and referred to the probable 

opening of an additional ward daring the ensuing year. On 

e motion being seconded, it was stated that a scheme was 
proposed by which pomateows for nursing could be trained 
at the hospital. The report was agreed to. 


VACCINATION IN BENGAL.—The reorganisation of 
theSanitary and Vaccination Department is, saysthe Pioneer 
Mail, at present under the consideration of the Government 
of Bengal. Abt present the Act, which was eleven 
years ago, is compulsory in all but a few municipalities, but 
optional in almost all the rural districts. Compulsion is in 
vogue in rural districts in other provinces, but there has in 
some cases been the suspicion that the machinery available 
for the enforcement of the Act has not always been such as 
could be employed without the risk of oppression. The 
Sanitary Commissioner in Bengal, Dr. Gregg, has for some 
years strongly advocated the application of some form of 
compulsion. 


MEMORIAL TO THE LATE Mr. JOHN MorGAan.—At 
the meeting held at 14, Hyde Park Terrace, on the 3rd inst., 
Lord Chiet Justice Coleridge in the chair, the following reso- 
lutions were proposed and unanimously carried :—1. Thata 
fund be raised to establish some lasting memorial as a token 
of affectionate remembrance of Mr. John Morgan. 2. That 
the money so raised be given to the British Medical 
Benevolent Fund, of which the late Mr. John Mor was 
po, ot gee me. to found an annuity fund, to be led the 
“John Morgan Annuity”. 3. That a committee be 
ween to which the raising and disposal of the fand 
shall be entrusted—viz.:, Right Hon. Lord Coleridge, 
Viscount Midleton, Right Hon. William Lidderdale, Mr. 
John Aird, M.P., Mr. H. Trower, Dr. Hale, Dr. Gell, 
Mr. W. P. Crake, with power to add to their number. 
Contributions may be forwarded to the hon. secretary, Miss 
E. M. Trower, 36, Gloucester-equare, W. or to the account 
of “*The Morgan Memorial Fund,” at the London and 
County Bank, Paddington Branch. 


Roya INstITUuTION.—The following are the lecture 
ar ments before Easter: —Professor John G. McKendrick, 
six Christmas lectures to juveniles, on ‘‘ Life in Motion, or 
the Animal ©”; Professor Victor Horsley, twelve 
lectures on ‘‘The Structure and Functions of the Nervous 
System” (the Brain); Mr. A.S Murray, three lectures on 
**Some Aspects of Greek Sculptare in Relief”; Professor 
E. Ray Lankester, three lectures on ‘‘Some Recent Biological 
Discoveries’; Professor W. P. Ker, three lectures on “‘ The 
Progress of Romance in the Miidle ”; Dr. B. Arthur 
Whitelegge, three lectures on ‘‘ Epid Waves”; Professor 
J. A. Fleming, three lectures on ‘‘ The Induction Coil and 
Transformer”; The Right Hon. Lord Rayleigh, six lectures 
on ‘* Matter, at Rest and in Motion”; Professor J. F. Bridge, 
three lectures on ‘‘ Dramatic Music, from Shakspeare to 
Dryden” (the Play, the Masque, and the be oye with 
illustrations. The Friday evening meetings will begin on 
Jan. 22ad, when a discourse will be given by the Right Hon. 
Lord Rayleigh on ‘‘ The Composition of Water.” Succeeding 
discourses will probably be given Sir George Douglas, 
Bart., Professor Roberts-Austen, C.B., Mr. G. J. Symons, 
Professor Percy F. Frankland, Sir David Salomons, Bart., 
Professor L. C. Miall, Professor Uliver Lodge, Mr. George 
du Maurier, Mr. John Evans, Mr. F. T. Piggott, Professor 
W. E. Ayrton, and other gentlemen. 





THE LATE Dr, SCANZONI.—The remains of the late 
Professor Scanzoni von Lichtenfels, the great gynecologist, 
who died during the summer of the present year, have just 
been removed from the Castle Zinneberg to the family grave 
in the Cemetery at Wiirzburg. 


SANITARY INsPEcToRS’ Association, Lonpon.— 
On Saturday, at the monthly meeting, held at Carpenters’ 
Hall, London-wall, Mr. E. Lewis Thomas (honorary counse} 
to the Association) delivered an address upon ‘* The Public 
Health (London) Act, 1891.” Mr. Thomas dwelt at some 
length upon the codification, modification, and consolidation 
of the several Acts which had been included in the Public 
Health Act. It provides for London a sanitary code similar 
to that which in 1875 was given to the rest of England and 
Wales. The Act applied to the whole of the administrative 
County of London as defined by the Local Government Act, 
1888, and was likely to be of great advantage to the inhabi- 
tants of the metropolis. 


THe DeEnTAL Hosprrat, Lonpon.—The annua? 
festival of the staffand past and present students of this 
hospital took place on Saturday evening at the Holborn 
Restaurant. Mr. David Hepburn . Thechairman, 
proposing ‘“‘The Past and Present Students of the Hos- 
pital,” remarked on the phenomenal progress made by 
the instioution in recent years, which, with its 100 
students, 101 organisations, and its 50,000 cases a year, 
gave them just cause for congratulation. Mr. Trimmer, 
the secretary of the Royal a of Surgeons, proposed 
‘The Hospital and the School of Dental Surgery”. Mr. 
Smale responded. Other toasts followed, and the festiva) 
terminated. 


Mepico-ETHIcAL ASSOCIATION, MANCHESTER.— 
A meeting of this Association was held on the 4th instant, 
at the Queen’s Hotel. Dr. Ashby occupied the chair. Dr. 
Tatham, medical officer of health for the city, read an in- 
teresting paper on ‘‘ The Laws and By-laws r ulating the 
Sanitary Arrangements of the City of Manchester.” He 
dealt with the subject in considerable detail, and in conclu- 
sion stated that he had always held that one of the most. 
useful functions which a medical officer could dischar, 
was the educating the people in matters of personal health, 
and he trusted that in this oi ages part of his duty he 
might have the codperation of his colleagues in the medica? 

rofession. A vote of thanks was given to Dr. Tatham for 
fis able paper. 











Appartments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited te 
forward it to THE LANCET Office, directed to the Sub-Editor, not later 

« than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


BENNETT, J. Moore, Su 


eon, has been appointed Senior Resident 
Medical Officer to the 


‘oxteth-park Workhouse, vice J. M. Draper, 
resigned. 


Biackwoop, A., M.D., M.Ch.Irel., has been seueress Vaccination 
Medical Officer for the Southern Sanitary District, Liverpool. 

Bong, Joun W., M.B., C.M. Edin., has been appointed Junior House 
Surgeon to the Clayton Hospital, Wakefield, vice W. Dickson,. 
resigned. 

Boswe tt, J. I., M.D. Lond., L.R.C.P., M.R.C.S., has been reappointed 
Medical Officer of Health for the Port and Borough of Faversham. 

Boustep, R., L.R.C.P., LR.CS., D.P.H., has been ane 
Medical Officer of Health for the Hexham Union Rural itary 
Authority. 

Bropiz, F. C©., M.B.Durh., L.R.C.P.Lond., M.R.C.S., bas been 
appointed Medical Officer for the Raynham Sanitary District of the 

alsingham Union. 

Brown, R., M.B. Durh., B.S., L.S.A., has been appointed Medica) 
Officer for the Winlaton Sanitary District of the Gateshead Union. 

FAIRBROTHER, J., M.D., M.Ch.Irel., has been a Medical 
Officer for the Laughton Sanitary District of the Rotherham Union. 

Garson, W. R. J., M.B., C.M. Edin., has been jinted Medical 
Ufficer for the Bebington Sanitary District of Wirral Union, 
vice Main. 

Granam, J. T., M.D., C.M. Glasg., M.R.C.S., has been appointed 
Medical Officer of Health for the County of Perth. 

Hap.ey, WILFRED J., M.B., M.R.C.P., F.R.C.S.Eng., L.S.A. Lond., has 
been appointed Medical Registrar to the London Hospital, ‘vice 
F. J. Smith, appointed Assistant Physician. 

HawTHORN, W. T., M.B.C.S., L.S.A., has been reappointed Medicad 
Officer of Health for the Wellington Rural Sanitary District. 
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HILL, T., M.D. St. And., M.R.C.S., has be:n appointed Medica) Officer 
for the Bromsbvrrow Sanitary Distiict of the Newent Union, vice 
Wood. 

Hore HENRY, L.R.C.P. Edin., M.R.C S.. has been reappointed Medical 
Officer of Health for the Port of S outhampton, 

Hopkins, G. HERBERT, L.R.C.P. Lond., M.R.C.S., has been appointed 
Honvrary Medical Officer to the Uut-patient Department of the 
Swansea General Hospital. 

HorTrcukis, ROBERT DUNMORE, M A., M.B., B.S. Durh., has been 
al pointed Resident Clinical Assistant to the Paddington Intirmary, 
vice Annette Benson, M.B, Lond. 

HoyLe, J., M.B., C.M. Edin., has been seopeeinted Medical Officer of 
Health to the Greetland ‘Local Board. 

JorpaN, B. F., M.B., C.M. Irel., has been appointed Assistant Medical 
Officer for the Workhouse of the Parish of Birmingham. 

MARTYN, E., M.B., C.M. Aberd., M.R C.S., has been appointed Medical 
Officer for the Workhouse and the No.1 Sanitary District of the 
Mansfield Union. 

MoyLaN, M. J., L.K.Q.C.P. Irel., L.R.C.S. Edin., has been appointed 
en al Officer for the Ince- “in-M: ckerti eld Sanitary District of the 

Wigan Union. 

NewinaTton, R. 8., M.R.C.S., L.S.A., has been reappointed Medical 
Officer for the Goudhurst Sanitary District of the Cranbrook 
Union. 

OLIPHANT, E. H. LAURENCE, M.D. Edin., has been appointed Visiting 
Physician to the Glasgow Maternity Hospital, vice W. L. Reid 

OWEN, JOHN VAUGHAN, M. RCS... LBRCP., LS ALA KC, \. has boon 
appointed Medical’ Officer of Health for the Llanidloes Urban 
Sanitary District, Certifying Factory Surgeon, Surgeon to the Van 
Mines, Medical Offic er to the Foresters’ Friendly Society, and to the 
Loyal Phynlimon Lodge of Oddfellows. 

Pirts, BERNARD, M.B., M.C., F.R.C.S. Eng., has been be a 
Honorary Consulting Surgeon to St. Joun’s Hospital, Twickenham. 

Rees, J. M., |. R C.P. Lond, M.R.C.S., has been appointed a Medical 
Officer to the Infirmary for Consumption and Diseases of the Chest 
and Throat, Margaret-street, Cavendish-square. 

REVINGTON, G. T., M.D. Dub., has been appointed Resident Medical 
Superintendent of Dundrum Asylum, vice Dr. Ashe, deceased. 

RicHARDSON, R. J., M.B., C.M. Edin, has been appointed Medical 
Officer to the West Derby Local Board. 

RovutH, AMAND J. M‘C, M.D., B.Sc. Lond., has been appointed 
Honorary Consulting Obstetric Physician to St. John’s Hospital, 
Twickenbam. 





Pacancies, 


Por further information regarding each vacancy reference should be made 
to the advertisement. 





County ASYLUM, Prestwich, Manchester.—Assistant Medical Officer. 
Salary commences at £100 per annum, with prospect of increase, 
with furnished apartments, board, washing, and attendance. 

GENERAL HospitaL, Birmingham —Assistant House Surgeon for six 
months. Residence, board and lodging provided. 

GENERAL Hospital, Birmingham.—Honorary Surgeon. 

GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTERSHIRE EYE 
INSTITUTION. —Surgeon, 

HALIFAX INFIRMARY AND DISPENSARY.— House Surgeon. 

HALIFAX INFIRMARY AND DISPENSARY.—Assistant House Surgeon. 
Salary £50 per annum, with residence, board, and washing. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton — 
House Physic 

LIVERPOOL NORTHERN HospitaL — Assistant House Surgeon. Salary 

£70 per annum, with residence and maintenance in the house. 

MILLER Hospital AND Royal KENT DispeNnsakRy, Greenwich, S.E.— 
Junior Resident Medical Officer for six months. Salary £30 per 
annum. with board, attendance, and washing. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, (Albany 
Memorial), Queen-square, Bloomsbury.—Anwsthetist. 

Royal FREE Hospital, Gray’s-inn-road.—Junior Resident Medical 
Officer for six months. Board, residence, and washing provided. 

ROYAL WESTMINSTER OPHTHALMIC Hospital, King William-street, 
West Strand.—Clinical Assistants for six months. 

ST. SAVIOUR’S UNION, Surrey.—Second Assistant Medical Officer for the 
Infi East Dulwich-grove, S.E., for one year. Salary £100 
per annum, with furnished apartinents, board, and washing. 
ey A to the Clerk, Clerk’s Offices, John-street West, Blackfriars- 


St. Saviour’s a NION, Surrey.-—Assistant Medical Superintendent at the 
Tofi ery. East Dulwich- -grove,S.E. Salary £130 per annum, with 
furnished apartments, board, and washing (Apply to the Clerk, 
Clerk’s Offices, John-street West, Blackfriars-road, 8. E) 

SUNDERLAND INFIRMARY.—House Surgeon. Salary ££0, rising £10 
annualiy to £100, with board and residence. 

THE Coppice, Nottingham.—Assistant Medical Officer. Salary £120 
per annum,with furnished apartments, board. washing, and attend- 
ance, 

UNIVERSITY COLLEGE, Dundee.—Demonstrator of Anatomy. Salary at 
the rate of £120 a year. 

VICTORIA — ~ FOR SIcK CHILDREN, Queen’s-road, Chel 
58.W.—House Surgeon. Honorarium £50. per annum, with 
and lodging in he hospital. 

Vicronta HOSPITAL FOR SICK CHILDREN, Queen’s-road, Che 

.W.—House Phys’ . Honorariaw £50 per annum, with boa 
and lodging in the hospital. 





Births, Mlarriages, and Deaths. 


BIRTHS. 


ADDINSELL —On Dec, 5th, at Ashburn-place, 8. W., 
W. Addinsell, M.B., of a son. 

CaRDEW.—On Dec. 3rd, at Bays-hill-villas, 
G. Arthur Cardew, M.R.C.S., of a son. 

CouRTNEY.—On Dec. ist, at Seymour-street, Portman-square, the wife 
of Guy B. Courtney, M.A., M.B. Cantab., of a son. 

KEaLy.—On Nov. 30th, at Bredon, Alverstoke, Hants, the wife of J. W. 
Gregory Kealy, L.8.C.P., M.R.C.S., of a daughter. 

ee —On Dec. 7th, at Chureh green East, Redditch, the wife of 

Edwin Morton, M.D., of a son. 
Pavt.—On Dec. 3rd, at Fennel-street, Loughborough, 
Reginald Paul, MRCS , LS.A., of a daughter. 
SLAUGHTER.—On Nov. 10th, ‘at the Royal Naval Hospital, Port Royal, 
Jamaica, the wife of Deputy Inspector-General Chas. H. Slaughter, 
of a daughter. 

Srewart.—On the 5thinst.. atSirur, Bombay, India, the wife of Surgeon. 
Major A. K. Stewart, I.M.S. (Poona Horse), of a son, 


the wife of Augustus 


Cheltenham, the wife of 


the wife of 


MARRIAGES. 


Dav lg —On Oct. 17th, at the © ‘athedral, Shanghai, by the- 
tev. H. C. Hodges, Cecil J. Davenport, F.R.C.S8 , London Mission, 

Chung-King, W. China, to Amelia Miles, of Basingstoke, England. 

Gooping—GRANT.—On Nov, 24th, at St. John’s Church, Cheltenham, 
John Callender Gooding, M.D., Cheltenham, to Jessie Murdoch, 
widow of Alex. Grant, U.I.E., Lypiatt-terrace, Cheltenham. 

Hic unan—-Cow LAND.—On Nov. 14th, at St. Thomas’, Shepherd’s- a, 

Herbert Vigers Hickman, M. B. Lond., M.R©O.S., L.RC.P., 

Wanstead Essex, second son of the late R. J. "Hie kman, br 
Blenheim-crescent, Notting-hill, to Alice Maude Cowland, youngest 
daughter of the late J. D. Cowland, of Lansdowne-roac, Notting- 
hill, W 

VipLER—Mason.—On Dee. 3rd, at Holy Trinity Church, Hudderstield, 
Albert Edward Vidler, M.R.U.S., L.R.C.P , youngest son of James. 
C. Vidler, Esq., J.P., Rye, Sussex, to Eliza Maude, eldest daughter 
of Geo. 8. Mason, Esq., The Quarries, Hudderstield. 


DEATHS. 


DREW oe Dec. - = his residence, Holland-park, London, Edwin 
M.D., aged 55. 

JULIU =“ en Nov. 25th, at Cornwallis gardens, Hastings, Stanley 
Alexander Julius, L.R.C.P., M.R.C.S., aged 42, secona son of the- 
late Alfred Alexander Julius, of Stanley Lodge, Mortlake, Surrey, 
and Lincoln’s-inn. fields, London. 

PaRHAM.—On Dec. 2nd, at Chupra Lodge, Bournemouth, Hetmatm 
Charles Harris Parham, F.B.C.S., L.R.C.P., son of Harry "Matthews. 
and Kate Parham, of Norrington, Wilts, aged 25 years. 

RICHARDS.—On Dec. 4th, at his residence, Bank-place, Bangor, 
suddenly, John Richards, M.R.C.S., L.K.Q.C.P. Lrel. 

Stson.—On Dec. 5th, at Claremont, King’s Norton, Worcestershire, 
Edward Neve Sison, M.R.C.S., LS. A., formerly of London, in his. 
74th year. 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 








METROPOLITAN ASYLUMS BOARD. 





Return of Patients remaining in the several Fever Hospitals. 
of the Board ut Midnight on December 8th, 1891. 




















Beds occupied. | 
\— : : ~| 
| 
Hospita’. Su | a £5 ; 
‘aE 2 BE i528) 2. 
o- 3. } as |= 2 
| a | | \ = 
Hospital .. | 252 | 685 68 1 | 208 | ae 
orth- Western H | 3x7 | 52 ors 
* oa it |) | | ak | 1s | 96 
South-Western 2 192 | 87 om 4 | 278 | 340 
South-Eastern ,, 212 | 2 | 3 |12 |) 3 | 860 454 
Northern Ps 45 | 2 | .. | | .. | 08 | om 
Totala . . - 1527 | 218 | 3 | 297 | 10 | 2056 | som 





SMALL-POx.—Castalia hospital ship, 1. 





1374 THe LANCcET,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Dec. 12, 1891. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


TEs LANCET t Office, Dec, 10th, 1891. 
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Medical Diary for the ensuing Geek. 


Monday, December 14. 
6r, BARTHOLOMEW'S HosPIrTAaL. tions, 1.80 P.M., and on Tuesday 
Wednesday, Friday, and Saturday at the same hour. 

Roya. LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 a.m. 

Boral WESTMINSTER OPHTHALMIC HospitTaL.—Operations, 1.80 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.80 P.M. ; Thursday, 2.80. 

HOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

RovaL OrntHorapic HospiTaL.—Operations, 2 P.M. 

CENTRAL LonDON OPHTHALMIC HospitaL.—Operations, 3 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HosPrTaL.—Kar and Throat Department, 9 A.M. ; 
Thursday, 9 a.m 

SOcIETY OF ARTS.—S P.M. Mr. A. P. Laurie: The Pigments and Vehicles 
of the Old Masters. (Cantor Lecture.) 

MEDICAL SocreTy OF LONDON.—8.30 P.M. Adjourned Debate on Influ- 


= Tuesday, December 16. 
Kine’s COLLEGE HospiraL.—Operations, 2 P.M. ; Fridays and Saturdays 
at the same hour. 
Guy's pean — Seema, 1 P.M., and on Friday pants 
ic Operations on Monday at 1.30 and Thussdaya 2 P.M. 
Sr. fy 's Hoarrrat.—Ophthalmic operations, 4 P.M. ; y, 2P.M. 
St. Mark’s HosprtalL.—Operations, 2 P.M. 
CanceR HospitaL, BRompron.—Operations, 2 P.M.; Saturday, 2 P.m. 
WESTMINSTER HOSPITAL.—Operations, 2 P.M. 
West LONDON ge a ye 2.30 P.M. 
Sr. Mary’s HosprraL.—Operations, 1.30 P.M. Consultations, Monday. 
Ek ny mM. Skin Department, Monday and Thursday, 9.80 a.m, 
+ Department, Tuesdays and ys, 1.80 P.™. Electro. 
ities. same dav. 2? P.M. 
LABORATORIES, VICTORIA EMBANKMENT, W.—5 P.M. Dr. Armand Ruffer : 
Results of Researches carried out at the Laboratories. 
PATHOLOGICAL Socrety oF Lonpon.—8.30 p.m. Mr. J.J. Clarke: Large 
broma in Small Omentum.—Mr. Raymond Johnson : Patho- 
logical condition in the Mamma associated with Carcinoma.— Mr. 
C. F. Beadles : Some Histological Changes in the Breast found in 
association with Carcinoma.—Mr. Herbert Larder : Specimens from 
a case of Leprosy.—Dr. E. T. Wynne : Subdural Hemorrhage (a 
series of Spec —— and Drawings).—Dr. H. D. Rolleston : Sarcoma 
of Daodenum. Card Specimens :—Dr. E. T. Wynne : (1) Diphtheritic 
Dysentery ; (2) Polypi of Colon. 


Wednesday, December 16. 
NATIONAL ORTHOPADIC HosPiTaL.—Operations. 10 a. 
MIDDLESEX HospiTat.—Operations, 1.30 P.M.; Saturdays,2 P.M. Ob- 


stetrical Operations, Thursdays, 2 P.M 
8 P.M., and on Thursday and 


CHARING-CROSS HOSPITAL. 
Friday at the same hour. 

St. THomas’s HospiTaL.—Operations, 1.80 p.m. ; Saturday, same hour. 

Lonpon HosprtaL.—Operations, 2 P.M. Thursday & Saturday, same bour. 

Sr. Pserer’s HosprraL, COVENT-GARDEN. rations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operationr, 
2.30 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosprTaL.—Operations, 1.30 P.M. ; Skin Depart- 
ment, 1.46 P.M. ; Saturday, 9.15 a M. 

Royal FREe Hosprrat.— —Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET. —Operations, 9.80 a.m. 
Surgical Visits on Wednesday and Saturday at 9.15 a. 

EPIDEMIOLOGICAL Socrety oF Lonpon.—8 P.M. Sir W. J. Moore: 
Famine, the Results and Relief. 

ROYAL MICROSCOPICAL SocrETY.—8 P.M. The Hon. J. G. P. Vereker : 
On the Resolution of Podura. 

Society OF ARTS.—8 P.M. General Pitt Rivers: Typological Museums, 
as exemplified by the Pitt Rivers Museum.-at Oxford. 


Thursday, December 17. 
Sr. Gronor’s HosPrtaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 p.m. Ophthalinie Operations, y, 1.80 P.M. 

‘INIVERSITY COLLEGE HosPiITaL.—Operations, 2 P.M.; Ear and Throa 
Department. @ aM. 

NEUROLOGICAL SOCIETY OF LONDON (National Hospital for the Paralysed 
and Epileptic. Queen-square).—8.30 P.M. Clinical Cases. 

Norte Lonpon MEDICAL AND CHIRURGICAL Socrety.—9 P.M. Ap- 
proval of Rules. Election of Officers. Address by Dr. Lauder 


Brunton. Friday, December 18. 
Borat Sours LONDON OPHTHALMIC HosPrtaL.—Operations, & P.m. 
, December 19. 


Sa 
University CoLLecg HosritaL.—Operations, 2 P M.; and Skin Depart- 
ment, 9.15 4.™. 





Hotes, Short Comments, & Anstoers to 
Correspondents, 


Tt is & epeely requested that ¢ early intelli 
-— mee — wae or whic “it i is ie 
to fey the notice o, ‘ession, may be sent 
direct to this Office. orl . 
Ali communications relating to the editorial business of the 
journal must be ativan “To the Editors.” 
Lectures, original articles, and reports should be written on 


one side only of the 
Letters, whether intended for f insertion or for private in, 


tion, must be authenticated the names and 

of their writers, not necessaruy for publication. 
Egon prescribe or recommend [tage 

papers containing reports or paragrap: 

be marked and ressed ** To the & ‘Sab-Editer.” 
Letters relating to the ication, sale, and advertising 

je oy of THE CET to be addressed “To the 

lisher 

We cannot undertake to return MSS. not used. 


WINTER NEEDS OF PooR CHILDREN. 

Mr. John Kirk, Secretary Ragged School Union, writes : “‘ The readers 
of THE LANCET are well qualified to jadge of the winter needs of 
the 60,000 poor children attending our 200 schools and missions. 
They are food, warm clothing, and very often attendance and care in 
sickness. For the latter we have often, and not vainly, relied upon 
our many friends in the medical profession. To meet all the com- 
bined wants of the children, money, gifts of non-perishable food, 
clothing, boots and shoes are required. We shall gladly welcome 
individual offerings, large or small; also collections from families, 
students, and others in practical sympathy with poor children. 
Readers of THe LANCET will kindly note that our offices, long at 
Exeter Hall, are now at 37, Norfolk street, Strand, W.C. ; also that 
the Poor Children’s Aid Society is now incorporated with this Union.” 


B.—The case is not very clearly stated ; but we gather that the clientele 
to which A. has been introduced includes families members of which 
belong to clubs attended by B. A. should not visit patients actually 
in the care of B. He is entitled to visit the families referred to, but 
should not visit patients under B.’s care, and should willingly come 
to an understanding with B. on the subject. 

Mr. G. Mathews.—We do not give medical advice. Our correspondent 
should consult his medical attendant, 


A COUNTY COURT CASE. 
To the Editors of THE LANCET. 

Sirs,—A case that has only just been settled, referring to attendance 
early in last year, has in it, I cannot belp thinking, a few points of 
interest and instruction to general practitioners. 

The case was one of influenza attacking a man who had previously 
had strong suggestions of organic changes for the worse in his nerve- 
centres—naturally therefore an anxious one, demanding close attention, 
evening visits for weeks together, two consultations, &c. Briefly, when 
the account was sent in at the beginning of this year, it was repudiated, 
I putting the matter into my lawyer’s hands and awaiting events. The 
amount was £42 15s., of which eventually £19 odd were paid into court, 
and I was left to sue for the balance. Each side had eminent counsel. 
Defendant called two medical men to say they would personally have 
been content with half the amount I had charged. The judge 
summed up very strongly in my favour, and the jury gave a 
verdict practically for the full amount. The rate of charge was 
7s. 6d. a visit (including medicine), and 10s. an evening visit. 
The rent of defendant's house (within a stone’s-throw of my own) 
was from £50 to £60. The two chief points of interest seem to me 
to be: (1) Against apparently hopeless difficulties a good fighting 
lawyer often succeeds ; (2) the verdict in my favour ought to be of 
service to general practitioners in this neighbourhood. During twenty- 
two years of general practice one has often bad to refer people to one’s 
solicitor ; but I may say that this is, I think, only the third time I 
have had to personally attend at the county court. 

Lam, Sirs, your obedient servant, 
Crouch End, N., Dec. 2nd, 1891. F. Orton, M.D. 


A QUERY. 
To the Editors of THE Lancet. 

Sirs,—Can any of your readers inform me of a home or suitable 
place for a very distressing case of epithelial cancer of the chest? The 
patient is a poor lady, but she could afford a small weekly payment. 

I am, Sirs, yours truly, 


Dec. Sth, 1891. SURGEON, 
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THE BRESLAU MEDICAL SCHOOL. 

Tue capital of Prussian Silesia is well provided with means of medical 

culture; but, with its growing popularity among aspirants to the 
it has had to extend its opportunities of clinical ob- 
servation. ‘This it has recently done by the inauguration of the 
New Catholic Hospital, the expense of which has been defrayed by 
the Knights of Malta. Not only the Emperor William, but the Pope 
has taken especial interest in this institution, the former having on 
the opening day sent a special telegram of congratulation to its pro- 
moters. The Bishop of Breslau made a gift of the site, and the 
Duke von Ratibor is also among its effective patrons. The hospital is 
ilso in communication with the Polyclinique for Children, and placed 
under the superintendence of the Sisters of Charity of S. Vincent 
de Paul. Besides the magnificent chapel, it has annexed to it a 
spacious garden for the recreation of the tiny invalids of the Poly- 
clinique—a garden which is also available for the little orphans who 
wre provided for in an institution opposite, under the patronage of 
the Countess Eleanora Stolberg. 


profession, 


Mr. Stanley Yeoman.—The point is a new one and finely legal. We 


should not advise any practitioner to sue for such a fee. 


THE HEALTH OF MADEIRA. 
To the Editors of THE LANCET. 


Sins,—As a resident physician of Madeira, and having been before at 
the head of a large dispensary for the poor of the island, 1 have the 
honour to send you this short notice to rectify the erroneous opinion 
expressed by Dr. C. D. F. Phillips at the last meeting of the Medical 
Society of London on Nov. 9th about phthisis, which should be here- 
accoraing to his appreciation, more frequent than anywhere else. For 
the district of Funchal the statistics for phthisis show the average of 
12 per cent. of the general death-rate ; for the town of Funchal aJone 
16 per cent., and for the rural part of the district 6 per cent. The death- 
rate for phthisis is lower in other districts of the island. Notwith- 
standing this death-rate being a relatively high one, it is less than in 
many other places, and to those who know the condition of the poor 
classes of Madeira it will be evident that the climate cannot be 
incriminated. The density of population in the older and more crowded 
portions of Funchal, the bad and insufficient food, the want of clothes, 
the dampness of their small habitations, the sedentary life of women, 
the consanguinity of the marriages, aJl this accounts tor the exten- 
sion of this scourge. Phthisis is very rare in the best classes of the 
inhabitants and among the residents, in spite of their descending often 
from consumptive parents. To one who has spent some time here it 
will seem ridiculous to discuss the very old and well-deserved reputa- 
tion of Madeira as one of the best stations for the treatment of con“ 
sumption, not only for the last stage of the illness, but still more for 
the early cases. I am, Sirs, yours truly, 

Madeira, Dec. Ist, 1891. A. FAVRAT, M.D. 


THE LATE DR. JAMES STRUTHERS, LEITH. 
Not only at the first a friend was mourned. 
Past months have scarcely dulled the pain that toached 
So many hearts on that dark day when first 
‘Twas said—“ Our friend has passed away.” 
The loss is truly felt. 


Tis now 


All sorrows won 
His ready sympathy. Ay, more than that, 
His great heart share“ all griefs : it leisure had 
To sympathise with «ven trivial cares 
Of others. Or, perchance, there came success : 
His voice was first in pleased encouragement, 
Urging a nobler venture to achieve. 
‘Twas thus inall. That active, busy brain 
Was ever quick maturing wisest plans 
For others’ aid, for others’ benefit. 
There lay the spell ; there lay the secret charm 
That won from all their love and deep respect. 
No thought of self ; he lived for others’ good. 

J. RONALDS THOMSON. 


“RED-TAPEISM IN THE INCOME-TAX ASSESSMENT.” 
To the Editors of THE LANCET, 

StRs,—The action of the Commissioners of Income-tax for South- 
ampton, as disclosed by Mr. Grant’s letter, was as unusual as it was 
reprehensible, and had the medical practitioners of Eastleigh applied to 
the authorities at Somerset House upon receiving notice to attend the 
meeting, I have no hesitation in saying that arrangements would have 
been made to meet their convenience. By giving notice of appeal to the 
Special Commissioners in the first instance al:o they might have re- 
moved themselves entirely from the jurisdiction of the local gentlemen, 
and in all probability every appellant might have had his assessment 
satisfactorily settled without the necessity of any personal attendance 
atall. I generally find no difficulty in settling the numerous cases of 
appeals by our client: with the different surveyors. 

1 am, Sirs, yours faithfully, 
JOHN J. HITCHINGS. 
(For the Rate- and Taxpayers’ Assessment Protection 
Association, Limite:. ) 
Fleet-street, London, E.C., Dec. 9th, 1891. 





MEDICAL ADVERTISING IN THE COLONIES. 
WE append two specimens from the Colonist, Victoria, as. proof that in 
Victoria there is a strong tendency. to-degeneration in professional 
methods, which all men who respect themselves will guard against. 


“Dr. Richard Cannon, Experienced English Physician and 
Surgeon ; formerly Sargeon Royal Navy; Gold Medalist in Medi 
cine and Surgery ; Member of the Royal Academy of Medicine, &c., 
&c. Office, 98, Yates-street, corner Douglas. Hours, 1 to 3 and 7 
to 9 P.M. Specialty, Operative Surgery, and Diseases of Women 
and Children.” 

“Ernest Hall, M.D., Royal Coll. of Physicians, Edinburgh, 1884. 
late Assistant in General London Throat and Ear Hospital. Office, 
Jewell Block, corner Yates and Douglas-streets. Residence, corner 
Fort-street and Fernwood-road, Victoria, B.C. Modern methods 
and appliances for the treatment of Eye, Bar, Nose, and Throat.” 


D. G. D.—The nurses are not required to lecture to or instruct the 
orderlies of the hospitals in question. 


“A QUESTION OF CONTRACT.” 
To the Editors of THE LANCET. 

Sirs,—With regard to a letter on “A Question of Contract” in THE 
LANCET of last week, signed by “ Lex,” 1 should be glad to know how I 
stand in the following case :—More than twenty years ago I went as 
assistant (qualified). The gentleman when engaging me told me he 
should require me to sign the usual bond not to practise in the town 
without his consent. I wrote in reply that I would do this. Aftera 
year and a half's service he called me into his room and asked me to 
sign a bond for £2000 not to practise. This I refused todo. It seems 
hard that a person should be debarred for ever from practising in the 
town. What I wish to know is if I can do sonow? He told me he 
could get my letter stamped, and it would be a legal bar tome. Is» 
this so’ I am, Sirs, your obedient servant, 

Dec. 9th, 1891, RustTicus. 
THE CARDIFY FRIENDLY SOCIETIES AND THEIR MEDICAL MEN, 
THERE is still a very lively difference between the profession and the 

friendly societies as to the merits of the new system proposed by the 
Court “Lord Tredegar,” 1.0.F. Much dissatisfaction is felt among 
medical men by the uncalled-for dismissal of Mr. Horder. It ia 
admitted that there is much to be said for appointing a medical man 
for the different divisions of the town ; but it & thought that touting 
would result if, after such an arrang bers were stil) 
allowed to choose their medical adviser from any district outside 
their own. 





Dr. R. R. Rentoul’s letter has already appeared in the pages of a con 
temporary. 
G. W.T. is referred to THE LANCET of Nov. 14th, p. 1132, and Nov. 21st, 

p. 1199. 

“GIFTS THAT COST NOTHING.” 
To the Editors of THE LANCET. 

Srrs,—Might I propose through THE Lancet, before Christmas, a. 
general “rummage” of old illustrated papers, summer numbers, &c., 
nursery books, and toys—they never would be missed—for the patients 
in our hospitals? There are yet some days before the actual work 
involved in the sending of presents, cards, &c., sets in. One “should 
not look a gift-horse in the mouth,” certainly; but I would suggest 
that preference be given to books in fair condition, otherwise they make 
so much litter in the wards. 

I am, Sirs, yours obediently, 
Dee. 4th, 1891. ONE LARGELY CONNECTED WITH HOSPITALS. 


HOSPITAL ACCOUNTS, 
To the Editors of THE LANCET. 

Sirks,—The Committee of Hospital Secretaries, which has beem 
engaged since May last in the revision of the form of hospital accounts. 
with a view to its adoption by all the metropolitan hospitals, has had 
its attention drawn to the following statement on page 1288 of Tur. 
LANCET of December 5th:—‘t We have now to review the form which 
has been submitted to the Lords Committee in the name of a Committee 
of Hospital Secretaries.” They request me on their behalf to say that 
they have not yet completed the work they have in hand, that they did 
not submit a form of account to the Lords Committee, and further that 
no Committee of Hospital Secretaries did so. 

Iam, Sirs, your obedient servant, 
St. Mary’s Hospital, Dec. 9th, 1891. THomas RYAN. 


NEW INTRA-UTERINE APPLICATOR. 
To the Editors of THE LANCET. 

Sirs,—In my letter respecting my applicator I omitted to mention 
that Messrs. Arnold and Sons are making them of vulcanite and cellu - 
loid, as well as of silver and electro-plate. 

I am, Sirs, yours truly, 
Glasgow Hospita) for Diseases of Women, H. ERNEST TRESTRAIL. 
December, 1891. 
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THE BIRMINGHAM COKONERSHIP. 


IN announcing last week the gratif, ing revit of the election to the im- 


portant office of Coroner fur the City of Kirmiugbam, we unwittiogly | 
minimised the victory achieved by Mr. Oliver Pemberton, the votes | 


recorded in whose favour appear to have numbered, not 28, but 38. 


M.D.—We must refer our correspondent to our advertising columns. 


ERRATUM.—In the paragraph headed “ The Election of Direct Repre- 
sentatives,” printed on p. 1305 of last week's issue, the word “ unad- 
visable” in the first resolution should read advisable. 


COMMUNICATIONS not noticed in our present issue will receive atter- 
tion in our next. 


© MMUNICATIONS, LETTERS, &c., have been received from—Mr. Aird, 
London; Mr. Allen, London; Messrs. Allen and Hanburys, London ; 
Mr. Berthe, Jersey; Mr. KE. S. Bruce, London; Messrs. Blackie and 
fon, London; Dr. Bird, Carlisle; Mr. Blackford; Messrs. Blondeau 
et Cie., London; Mr. Birchall, Liverpool; Messrs. Burroughs and 
Wellcome; Dr. Benson, Dublin; Mr. Bates, Norwood; Mr. Bullar, 
Southampton ; Dr. Butler, Whitehurst ; Dr. Currie ; Messrs. Clay and 
Sons, London ; Dr. A. Carpenter, Croydon; Messrs. Clark, Son, and 
Platt, London; Mr. Caverhill, Dublin; Mr. Crerar, Maryport ; Mr. T. 
Clarke, London; Mr. Percy Dunn, London; Messrs. Downie and 
Co., Liverpool ; Mr. Frost, London; Dr. Favrat, Madeira; Mr. Luke 
Freer, Llandudno; Dr. Fitzgerald, Folkestone; Mr. Fisher, New- 
bridge ; Miss Fullager, London ; M. Frith, Sandown, I.W.; Mr. Gray, 
Edinburgh ; Dr. Goodhart ; Dr. Gowan, Newtown; Messrs. Goodman 
and Young; Mr. G. R. M. Graham, Kcbe; Mr, J. G. Gough, Devon- 
port; Mr. Hayden, Littlehampton; Dr. Holmes, Whitefield; Mr. V. 
Horsley, London ; Mr. Hornibrook, Bloomsbury ; Mr. Hebblethwaite, 
Sandy; Dr. Hedley, Brighton; Mr. J. D. Hillis, Dublin; Mr. G. A. 
Hunt; Mr. Haysman, London ; Mr. Hitchings, London ; Dr. Herring, 
Holloway; Mr. Hawkins-Ambler, Clifton; Messrs. W. and A, K. 
Johnston, Edinburgh; Mr. Jones, Ruabon; Mr. T. N. Kelynack, 
Manchester ; Messrs. Keith and Co., London ; Mr. Kesteven, London ; 
Mr. Lawrence-Hamilton, London; Mr. Lake, Barnes; Messrs. Lee 
and Nightingale, Liverpool ; Dr. C. W. Low, London; Messrs, Lloyd 
and Co., Leicester ; Dr. Little, London ; Mr, Logan, Glasgow ; Mr. E. 
Morgan, London; Dr. Moorhead, Manchester ; Messrs. Maythorn and 
son, Biggleswade; Mr. G. Mathews, Swindon; Miss Manning, Tor- 
quiy; Dr. MeMordie, Belfast; Mr.W.G. Nash, Newport ; Mr. O'Reilly, 
Highgate ; Dr. Poore, London; Dr. J. C. Pearson; Messrs. Parkins 
and Gotto, London ; Mr. Potter, Collumpvon ; Dr. Paulety, Montpelier ; 
Mr. Russell, Liverpool; Dr. Rentoul, Liverpool; Messrs. Richardson 
ami Co., Leicester; Mr. Ross, Liverpool ; Mr. A. H. Robinson ; Dr. B. 
Rake, London; Mr. Ryan, London; Mr. Rumbold, Leeds; Messrs. 
ARingrose and Cobb, London; Dr. Savill, London; Messrs. Schweppe 
and Co., London; Mr. Stillwell, Lambeth ; Messrs. W. H. Smith and 
Son, Manchester; Mr. G. Steell, Manchester; Messrs. G. Street and 
Co. ; Mr. Siegfried, Newport, U.S.A. ; Mr.W. R. H. Stewart; Mr. Noble 
Smith, London; Dr. Sedgwick Saunders ; Mr. Stebbing, Southend-on- 
Sea; Mr. H. Smith, Northampton ; Mr. Trestrail, Glasgow ; Dr. Bezly 
Thorne, London; Mr. W. A. Th gton; Mr. Thomy 
Macclesfield; Dr. Tate, Nottingham ; Mr. Unsworth, Liverpool ; Dr. 
Wilks, London ; Dr. White, Birmingham ; Dr. Wells, London ; Mr. A. 
Wuson, Edinburgh ; Messrs. Wilcox and Co., London; Mr. Watson, 
Glasgow; Mr. Wand, Leicester; Messrs. Wright and Co., Bristol ; 
Messrs Willows and Co., London; Dr. Zangger, St. Moritz ; County 
Asylum, Prestwich ; Cymro, London; Felix, London; Chemical and 
‘Medical General Life Assurance Society, London; Secretary, Victoria 





Hospital for Women, Chelsea; Country, London; Reuter's Telegram 
Co., London; Physician, London ; Mater, London , Secretary, Balifax 
Ivfirmary : Librarion, Royal Intirmary, Newe etle-on Tyne; M.O.H., 
Hull; Secretuy, Ger eral Hospital, Birmingham; M D.; One largely 
connected with Hospita's. D.G.D.; G.W.T.; Scot; Rusticus; A 
Student ; Surgeon ; Medicus; Mark ; Envindano, Spain; University 
College, Dundee; Practitioner; Confidence; Head Master, Grantham. 


LETTERS, each with enclosure, are also ackn: from—Mr. Smith, 
London; Mr. Orlabar, Beds; Dr. Koehler, Mentone; Mr. Chadwick, 
Burnley ; Dr. Taaffe, Londonderry ; Dr. Fox, Rugby ; Mr. Warrener, 
Peterborough ; Dr. Verity, Richmond; Miss Hawkes, Ely; Mr. Rees, 
Lindsey ; Mr. Huish, London; Dr. Griffith, Carnforth ; Rev. A. Tooth, 
Croyden ; Mr. Norman, Criccieth; Mr. Walker, Glasgow ; Dr. Lyon, 
Bedford-park ; Miss Woodward, Folkestone; Mr. Appleyard, Brad- 
ford ; Mr. Gilyard, Bradford; Dr. Borcham, Torquay ; Mr. Connolly, 
Essex; Dr. Owen, Doncaster; Mr. Evered, Bridgewater; Dr. Jons, 
Yorks ; Dr. Hollings, Wakefield ; Mr. Roberts, Ludlow ; Mis Arnold, 
Manchester; Mr. O’Donaghue, co. Waterford ; Dr. Shaw-Mackenzie, 
London; Mr. Gwynn, Bangor; Mr. Farley, Ireland; Mr. Marks, New 
York ; Mr. Ellis, Dewsbury; Dr. Roche, Delgany; Messrs. Ferris 
and Co., Bristol ; Mr. Pace, Neweastle-on-Tyne; Mrs. Gann, Hayland 
Island; Dr. Hargreaves; Mr. Davis, London; Mr. Williams, Market 
Drayton; Dr. Davies, Bridgend ; Mr. Mackay, Cornwall; Mr. Pavers, 
Cumberland; Mr. Forrest, Southend-on-Sea; Mr. Parham, Bourne- 
mouth; Mr. Ferdinand, Galway; Dr, Bower, Bedford ; Miss Lefevre, 
London ; Mr. Waters, London; Mr. Mechan, Erith ; Messrs. Watkins 
and Osmond, London ; Messrs. Hooper, London ; Messrs. Richardson 
Bros. and Co., Liverpool; Mr. Heywood, Manchester; Dr. Gowan, 
Newtown; Mr. Niven, Yorks; Mr. Thin, Edinburgh; Mr. Leprade, 
Lyon; Dr. Parry, Bridgend; Mr. Astley, Portobello; Mr. Hickman, 
Wanstead; Mr. Fiske, Dawlish; Mr. Garfitt, Bradford; Dr. Sykes, 
Barnsley ; Dr. Fowler, Coventry; Mr. Gordon, Oban; Dr. Balantyne, 
Darwen ; Mr. Brooks, Manchester ; 8. E., London; H. M.C., London; 
St. Aubyn, Dorking; Mycel, Lendon; Surgeon, London; Children’s 
Hospital, Pendlebury; Medicus, Tufnell-park ; G., London; Bedford 
General Infirmary ; Mater, London ; F. K. H., London; Morris Tube 
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